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desire to live to a “ripe old age.” Vital efficiency after fifty 
e be adversely influenced by improper adjustment of the body 


in preventive geriatrics 


“MEDIATRIC” carsues 


steroid-nutritional compound 


“Mediatric”” Capsule contains: 


Vitamin C (ascorbic 
Thiamine: HCI (B,).. 


Ferrous sulfate exsic. 
Brewers’ yeast (specially poessed) 
Desoxyephedrine HC]. 


ied: No. 252 is available in bottles of 30, 


AYERST, McKENNA & HARRISON L 
: New York, N.Y. + Montreal, Canac 
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“All would live long, but none would be old” | 
mild antidepressant — have been specially formulated to counter 
problem by helping to prevent the premature 
Conjugated estrogens equine (‘‘Premarin’;) 0.25 mg 
 Methyltestosterone ... 
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“PHILOSOPHY BEGINS IN WONDER" 
— THAEATETUS, SEC. 155 
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JELLY WITH 
DIAPHRAGM 
JELLYeALONE 


DOCTOR... THE CHOICE MUST BE YOURS! the evidence of 


medical authority . . . stresses our sincere belief that post- 
ponement of pregnancy is a form of preventive medicine which 
is the responsibility of the physician. . . . Our own long expe- 
rience in serving the medical profession has emphasized that the 
combination of diaphragm, used with either jelly or cream, is the 
ideal prescription. We have recognized, since 1925 however, 
that certain patient conditions must be left to the physician's 
diagnosis and be his obligation.... Whichever method you 
choose for the individual patient, you may depend upon the time- 
tested protective and spermicidal efficiency of Koromex products. 
For confident contraception... every time... prescribe Koromex. 


ACTIVE INGREDIENTS: BORIC ACID 
2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% 
IN SUITABLE JELLY OR CREAM BASES 
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A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. @ 145 HUDSON ST., NEW YORK 13. 
MERLE lL. YOUNGS, PRESIDENT 
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a new 
synthetic 
narcotic 


for longer-lasting 
pain relief 


MORPHINE 
SIDE EFFECTS *Dose: 15 mg (1/4 gr) 
Pain Relief: 4 to 6 hrs 
; diminished urine uent 
Comparison freq 
of constipation frequent 
Dromoran 
and disorientation frequent 
Morphine 
7 depressed appetite frequent 
nausea occasional 
vomiting occasional 


Caution: Dromoran is a narcotic analgesic. It has addic- 
tion liability equal to morphine and for this reason the 
same precautions should be taken in administering the 
drug as with morphine. 


DROMORAN®—brand of methorphinan (dl-3-hydroxy-N-methylmor- 
phinan) 
* Average dose 


DROMORAN 


(dl) Hydrobromide 


HorrMann-La Rocue Inc. «+ Rocue Park 10 - New JERSEY 
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metabolism 


a dual approach 
to better carbohydrate 


When the nutritional status is threatened, TAKA-COMBEX 
provides a dual action which assures adequate vitamin 


intake as well as proper absorption and utilization 


of carbohydrates. TAKA~-COMBEX supplies 
important factors of the B complex plus Taka-Diastase,® 
one of the most potent starch digestants known. 
In addition the Kapseals also contain vitamin C. 


In pregnancy, during illness and convalescence, 


and in the management of geriatric patients, 


this enzyme-vitamin combination is a most valuable 


dietary adjunct: the vitamins assist carbohydrate 


metabolism, while the enzyme not only facilitates starch 
digestion but also enhances absorption of vitamin B. 


KAPSEALS® TAKA-COMBEX 


Each Kapseal contains: 
Taka-Diastase (Aspergillus Oryzae 
2 


Enzymes) .. er. 
Vitamin Bi (Thiamine 

Hydrochloride) . . . 10 mg. 
Vitamin Be (Riboflavin) . . 10mg. 
Vitamin Be (Pyridoxine 

Hydrochloride) . . . . 0.5 mg. 
Vitamin Bie 

(Cyanocobalamin) . . . I meg. 
Pantothenic Acid (As the 

Sodium Salt) 3 meg. 


Nicotinamide (Niacinamide) 10 mg. 
Vitamin C (Ascorbic Acid) . 30 mg. 
Liver Concentrate N.F. 0.17 Gm. 
Liver Fraction No. 2 N.F. 0.17 Gm. 
In bottles of 100 and 1000. 


ELIXIR TAKA-COMBEX 


Each teaspoonful (4 cc.) contains: 
Taka-Diastase (Aspergillus Oryzae 
2 


Enzymes) . \% gr. 
Vitamin Bi (Thiamine 

Hydrochloride) . . 2meg. 
Vitamin Be (Riboflavin) . . 11mg. 
Vitamin Be (Pyridoxine 

Hydrochloride). . . 0.5 meg. 
Pantothenic Acid (As the 
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In 16-ounce bottles 
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accelerate 


® 
Study’, after study? after study® 
corroborates the ‘notable’ success of 


Desitin Ointment in easing pain and INTMENT 


stimulating smooth tissue repair in lacerated, 
denuded, chafed, irritated, ulcerated 
tissues — often in stubborn conditions 


where other therapy fails. | in wounds 
(especially slow healing) 
Protective, soothing, healing, burns 
Desitin Ointment is a non-irritating, ulcers 
blend of high grade, crude ‘ (decubitus, varicose, diabetic) 


Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars. 
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1. Behrman, H. T., Combes, F. C., Bobroff, A., 
Leviticus, R.: Ind. Med. & Surg. 18:512, 
1949. 
2. Turell, R.: New York St. J.M. 50:2282, 
CHEMICAL COMPANY 1950. 


: : 3. Heimer, C. B., Grayzel, H. G., and Krame 
70 Ship Street, Providence 2, R. |. B. Archives Pediat, 68:382, 1951. 
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Hamblen states that “Premarin,” given in a cyclic fashion for several months, may bring 
about “striking adolescent changes” in the girl who has failed to develop sexually. 


Hamblen, E. C.: North Carolina M. J. 7:533 (Oct.) 1946. 


® in hypogenitalism 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine). Tablets and liquid. 


Highly effective + Orallyactive + Well tolerated 


Ayerst, McKenna & Harrison Limited + New York, N. Y. Montreal, Canada 
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| mighty big | 


content of “Beminal 


We, to equal the 


therapeutic amounts of other B complex factors and ase 


Beminadl’ | 


No. 817: Each dry-filled capsule contaliis: 
Thiamine HCl (B;).........-.. 25.0 meg. 
Riboflavi 


Ayerst, McKenna & Harrison Limited 


22 } 40th Street, New York 16, N. Y. 
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It takes a / 
‘4 Forte with Vitamin C. One capsule No. 817 provides 25 mg. of thiamine, F a 
q and more than 400 eggs.would be tieeded to furnish the same amount. rag 4 
is but one feature of “Beminal” Forte Wich Vitamin C whickgalso contains 
Nicotin 
Pyridoxine HCl (B,)........... mg. 
Vitamin C (ascor id)........ 100.0 mg. 
Supplied in bottles of 30, 100, agg’ 1,000. 
7 5115 


, a the mood is in him, the food isn’t. 

Thus, paragraph by paragraph, he edges 
further away from regular meals; closer and 
closer to subcritical vitamin deficiency. 

Next chapter? First, a return to correct 
diet; followed by the supplemental therapy of 
SUR-BEX WITH VITAMIN C—Abbott’s high 
potency B-complex tablet. 

Each capsule-shaped SUR-BEX WITH C adds 
150 mg. of ascorbic acid—5 times the minimum 
daily requirement—to therapeutic amounts of 
five essential B vitamins, plus B,2, brewer's 
yeast and liver fraction. They're small, pleasant- 
tasting and easy-to-swallow. In 
bottles of 100, 500 and 1000. 


Each SUR-BEX WITH VITAMIN C contains: 
Thiamine . 6 mg. 
Pyridoxine Hydrochloride................... 
Vitamin By2 (as vitamin Bi2 concentrate) .......... 2 meg. 
Pantothenic Acid (as calcium pantothenate)... .. . . 10 mg. 
Brewer's Yeast, Dried................. 0.15 Gm. (2% grs.) 


Sur-bex 


with VITAMIN C 


(Abbott's Vitamin B Complex with Ascorbic Acid) 
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VAGINA GEL 


with measured-dose applicator 


A GEL NOT A JELLY 


PRECEPTIN vaginal gel is not a jelly. It is a new, 
scientifically planned contraceptive Gel achieved 
by blending recently-developed, synthetic, gel- 
forming agents. 


THE BARRIER IS IN THE BASE 


PRECEPTIN vaginal gel replaces the mechanical 
diaphragm with a persistent, adherent physico- 
chemical barrier built right into the Gel base. This 
unique Gel base serves also as an excellent vehicle 
for PRECEPTIN vaginal gel's superior spermicidal 
system because it mixes rapidly with semen and 
quickly releases its active spermicides. It spreads 
rapidly and adheres tenaciously to the moist cervi- 
cal mucosa to provide lasting protection. 


COMPOSITION 


PRECEPTIN vaginal gel contains the active spermici- 
dal agents p-Diisobutylphenoxypolyefhoxyethanol 
and ricinoleic acid in a synthetic base buffered at 


pH 4.5. 


PRECEPTIN vaginal gel — a major advance in con- 
ception control developed by Ortho Research 
Laboratories. 


Ortho Pharmaceutical Corporation 


RARITAN, NEW JERSEY 


Manufacturers of Ortho-Gynol® vaginal jelly, 
Ortho® Creme, Ortho ® Kit, 
and Ortho® White Kit. 


Scientific News Notes 
From Our Advertisers 


FLORIDA CITRUS COMMISSION reports that consump- 
tion of frozen orange juice concentrate has more 
than doubled in the year since the Council on 
Foods and Nutrition of the American Medical As- 
sociation reported that “it may be considered as 
the nutritive equal of fresh orange juice.” 

Trade sources reported that the American public 
consumed 131 million dozen oranges in May—46 
percent in the form of frozen concentrate, 38 per- 
cent as fresh fruit, and 16 percent as canned juice. 
Approximately 98 percent of the vitamin C content 
of the fresh fruit may be retained in the frozen 
concentrated juice when modern acceptable meth- 


eds are used, the council estimated. 
* 


PARKE, DAVIS & COMPANY is the donor of a new 
multiple fellowship at Mellon Institute, Pittsburgh, 
Pa., just announced by the Institute’s president, E. 
R. Weidlein. This fellowship will carry on long- 
range investigations in synthetic organic chemistry, 
with general emphasis on chemotherapy and par- 
ticular emphasis on the preparation of compounds 
for combating viruses and tumors. 


WINTHROP-STEARNS INC. has introduced Fergon 
Compound Elixir, a preparation containing vitamin 
B complex including B», as a nutritional supple- 
ment and hematinic. This product is for the treat- 
ment of anemias due to iron deficiency. It provides 
folic acid as well as therapeutic quantities of ferrous 
gluconate and members of the vitamin B complex, 
such as Bu, thiamine, riboflavin, pyridoxine, and 
nicotinamide. Fergon Compound Elixir is also in- 
dicated for treating anemias responding to oral 
vitamin B= and folic acid therapy. These include 
certain megaloblastic anemias of infancy and 
pregnancy and various macrocytic deficiencies like 
tropical and nontropical sprue. This product is said 
to be a valuable dietary supplement during child- 
hood, adolescence, pregnancy and lactation, chronic 
illness, and convalescence, as well as in geriatric 
patients. 


for simple, effective contraception 7 
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Cancer Mortality 


in Men and Women 


Except for early adult life, mortality from cancer 
among males is higher than among females, accord- 
ing to a report of the Metropolitan Life Insurance 
Company. 

A study of deaths from malignant neoplasms 
(very largely cancers) among the Metropolitan’s 
industrial policyholders during 1950-1951 shows 
that only between the ages of 25-44 do more wo- 
men than men die of cancer. In the 45-54 age group 
the deaths are about equal, but at all other ages the 
male deaths are much higher. 

Under age 25, the male cancer death rate was 
19 percent above the female; in the 55-64 group 
the rate was 42 percent higher, and in the 65-74 
group 48 percent higher. 

Only in cancer of the breast and genital organs 
is the female death rate higher than the male. On 
the other hand, male mortality from cancer of the 
respiratory system is 7-74 times that for females. 
The male death rate is also considerably higher 
from cancer of the urinary tract and the digestive 
organs. 

“In the present state of knowledge, it is difficult 
to account for the sex differences in the mortality 
from the malignant neoplasms,” the statisticians 
added. “The generally higher death rate among 

males probably reflects in considerable measure the 
effect of biological factors. Most diseases show an 
excess male mortality, and the higher death rate 
from cancer among men may be one of the mani- 
festations of their biological vulnerability. Environ- 
mental factors also play some part. Various types 
of radiation and constant chemical or mechanical 
irritation are known to cause malignant growths. 
About 300 substances, ranging from the dust of 
some metallic elements to complex organic com- 
pounds, have been shown to result in a high inci- 
dence of cancer among those exposed to them. 
Many of these chemicals are becoming quite com- 
mon in modern industry. The higher death rates 
among women than among men from cancers of 
the genital organs and the breast are undoubtedly 


linked to the function of childbearing.” 


clinically proved 


a new contraceptive gel 
used without a diaphragm 


CLINICAL STUDY - 634 patients » Minnesota 


“A study was undertaken of 634 women who used 
a new type contraceptive gel-alone having im- 
proved spermicidal characteristics. Careful follow- 
up was made of the entire series. In all, 14 failures 
occurred in 4046 woman-months exposure, giving 
a pregnancy rate of 4. This figure is substantially 
less than pregnancy rates reported from other 
series using jelly-alone, suppositories, and dia- 
phragm-jelly combinations.’'t 


CONCLUSIONS 


“There were 5 pregnancies in the series of women 
using PRECEPTIN [vaginal gel] six months or more, 
an effectiveness of 97.9 per cent.’'t 


CLINICAL SURVEY - 3270 patients + United States 


Analysis of clinical histories of 3270 patients in 51 
urban and rural areas who used PRECEPTIN vagi- 
nal gel under the direction of their physicians 
showed only 25 pregnancies — 99.2 per cent re- 
ceived complete protection. Incidence of irritation 
was only 0.6 per cent. 


It is clear that PRECEPTIN vaginal gel’s combination 
of simplicity and dependability makes possible 
extremely high contraceptive effectiveness. 


PRECEPTIN vaginal gel—a major advance in 


conception control developed by Ortho Research 
Laboratories. 


tStromme, W. B., and Rothnem, M. $.: Clinical Experience with a New 
Gel-Alone Method of Contr tion. World P. Problems and 


Birth Control, Annals New York “Academy of Sciences, Vol. 54, Art. 5, 
in press. 


VAGINAL GEL 


Ortho Pharmaceutical Corporation 


RARITAN, NEW JERSEY 


Manufacturers of Ortho-Gynol® vaginal ase 
Ortho®Creme, Ortho ®Kit, 
and Ortho® White Kit. 
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Ave., Chicago. 


Secretary: Margaret Stanton, M.D., 5625 W. Division 
St., Chicago. 


Meetings held monthly. 


THREE, MARYLAND 


President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 


Secretary: P. S. Bourdeau-Sisco, M.D., 2500 Garrison 
Boulevard, Baltimore. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Carye-Belle Henle, M.D., 195 North Seventh 
Street, Newark 2. 


Secretary: B. Drewiany Killeen, M.D., 461 Kingsland 
Avenue, Lyndhurst. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Muriel Frank, M.D., 4353 Dodge St., 
aha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 


President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 

Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Anita V. Figueredo, M.D., 7603 Girard 
Avenue, La Jolla. 


Secretary: Bernice B. Ennis, M.D., Rancho Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 


Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Jane McCollough, M.D., 2576 Traymore, 
University Heights. 


Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road 
Cleveland Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 

President: Betty H. Bradley, M.D., 310 Washington 
Rd., Pittsburgh. 

Secretary: Elizabeth C. Hoover, M.D., 310 Washington 
Rd., Pittsburgh. 

NINETEEN, IOWA 

President: Julia F. Hill, M.D., 944 37th St., Des 
Moines. 

Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Martha E. Madsen, M.D., 1821 Woodsboro 
Dr., Royal Oak. 


Secretary: Louise A. Kozlow, M.D., 1050 Fisher Bldg., 
Detroit 2. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N, State 
St., Jackson. 
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with its natal CUNY 


PUTS A SMILE IN 


THE VITAMIN SPOON 


1 PINT (473 CC.) 


4.0.0, 
AND WIACINAMIDE 


Synthetic vitae 
using ww A PME 


EACH TEASPOON SUPPLIES: 


Vitamin A........ 3000 units 
VitaminD........ 1000 units 
Thiamine ........ 1.0 mg. 
Riboflavin ....... 1.2 mg. 
Niacinamide ..... 8.0 mg. 
Ascorbic acid .... 50mg. 


The eager way that Mulcin is taken, even by finicky children, solves 
one of the most common problems in prophylactic vitamin sup- 
plementation. 


Already accustomed to the refreshing flavor of orange juice, chil- 
dren and adolescents welcome Mulcin as a daily “treat:’ The yellow 


color of this vitamin emulsion is appetizing too. And there is no. 


unpleasant aroma or after-taste to detract from acceptability. 


Mulcin’s smooth, non-sticky texture makes it easy to pour. For 
infants, it mixes readily with formula, fruit juice or water. Clear 
and light, Mulcin does not separate on standing or shaking. It’s 
stable at room temperatures. 


Superior in every way . . . Mulcin is truly an achievement in pharma- 
ceutical elegance. 


Available in 4 oz. and 
economical 1 pint bottles. 


MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 
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BRANCH OFFICERS, 1952-53—Continued 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bidg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Geneva Beatty, M.D., 901-2 Security Bldg., 
110 Pine Street, Long Beach 2. 


Secretary: Pearl M. Sampson, M.D., 215 American 
Avenue, Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Patricia Benedict, M.D., 264 Beacon St., 
ton. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


WOMEN MEDICAL SOCIETY OF NEW YORK 
STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D.,'1455 Sheridan Ave., 
New York 57. 


Keep this Directory up-to-date by sending the names and addresses of newly-elected officers promptly to Journal 
of the American Medical Women’s Association, Suite 210, Two Lexington Avenue, New York 10, N. Y. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 

S. H. Camp and Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 

Florida Citrus Commission 
Hoffmann-La Roche, Inc. 
Holland-Rantos Co., Inc. 

Hotel Gramercy Park 

Johnson & Johnson 

Eli Lilly & Company 

Mead Johnson Company 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL oF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 


terest in our publication and ask our members to favor them whenever possible. 


Winthrop-Stearns, Inc. 


Merck & Company, Inc. 

Philip Morris & Co., Ltd., Inc. 

Ortho Pharmaceutical Corporation 

Parke, Davis & Company 

John Peck Laboratories, Inc. 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 

Schering Corporation 

Smith, Kline & French Laboratories 

Martin H. Smith Company 

E. R. Squibb and Sons 

Tampax, Incorporated 

Upjohn Company 

Warner-Hudnut, Inc. (Medical 
Prod. Div.) 


Miami. 
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PROGYNON-B 


The menopausal patient with severe estrogen deficiency 
symptoms — the so-called “difficult case” — requires large 
doses of the natural hormone, estradiol, for ameliora- 

tion of symptoms. ProcyNnon-B® (Estradiol Benzoate 2 
U.S.P.) supplies the primary ovarian hormone in 

high potency for speedy relief. Injected intra- 

muscularly,.it initiates dramatic improvement 

rapidly and converts the difficult case to an aia 
easy one. Concentrations as high as 3.33 a 
mg. per cubic centimeter (200,000 on 
I.U.) are available for treatment of conronation 


these so-called “difficult cases.” 


BLOOMFIELD, NEW JERSEY 


In Canada: SCHERING CORPORATION, LTD., MONTREAL 
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"...completely 

amenable 
to cure’ 


Available in 
bottles of 30 and 100 capsules. 


*Wilbur, D. L.: Principles in the 
Use of Vitamins in Treatment: |.Vita- 
min Deficiency Diseases. Gastro- 
enterology, 1:179, Feb., 1943. 


New York, N. Y. 


PLURAXIN, trademark reg. U. S. & Canada 


“Vitamin deficiency diseases .. . 
with the exception of a few extreme instances are 
completely amenable to cure.’’* 


When a vitamin deficiency state exists —as may 
be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnancy — iniensive vitamin therapy 

may be effectively instituted with 


PLURAXIN: 


SPECIAL THERAPEUTIC FORMULA 


High Potency Multiple Vitamin Capsules: 
VitaminA . . 25,000 units 


Vitamin D2 (from ergosterol) . « « 1,000 units 
Vitamin B, (thiamine) hydrochloride . 
Vitamin Bp (riboflavin) . . 
Vitamin Bg (pyridoxine) hydrochloride 
Vitamin B)2 (cyanocobalamin) . - « « Smegm. 


Vitamin C (ascorbic acid) . 
One or two capsules of PLURAXIN daily usually suffice 


INC. 
Winosor, ONT. 
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‘Carbo-Resin’ Therapy 
Simplifies Control of Edema 


e Permits more liberal salt intake, enhances palatability 
of diet 


e Safely removes sodium from intestinal tract and 
prevents its reabsorption 


e Decreases the frequency of need for mercurial diu- 
retics by potentiating their effectiveness 


@ May be lifesaving therapy for patients who have 
developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company + Indianapolis 6, Indiana, U. S.A. 


from Indianapolis upon request. 


New recipe book helps keep patients on “Carbo-Resin’ 


A new unflavored 'Carbo-Resin,’ which can be incorporated in cookies, pud- 
dings, fruit juices, and the like, is now available. Printed recipes giving 
complete directions for preparing a variety of tasty dosage forms in the home 
can be obtained from the Lilly medical service representative or direct 


CAUTION: Only unflavored 'Carbo-Resin’ is suitable for incorporation in 


recipes. 


PRESCRIBE FLAVORED OR UNFLAVORED 


Carbo-Resi 


(SODIUM REMOVING RESINS, LILLY) 
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Treatment of the Leukemias and Lymphomas 


CURRENT TRENDS 


Marguerite P. Sykes, M.D. 


HROUGHOUT THE AGES a search has been 
[Toe on for a chemical substance which, 

when administered systemically, will de- 
stroy malignant cells but will not interfere with 
the growth of normal cells. In 1892 Coley observed 
that attacks of erysipelas sometimes caused “re- 
gressions” in tumors. He used killed cultures of 
virulent streptococci isolated from patients with 
erysipelas, and made up a vaccine known as Coley’s 
toxins. Vaccines of this type were used in many 
parts of the world but later were abandoned. The 
chemotherapist continued his search with such 
agents as Shear’s polysaccharide, myelokentric acid, 
and splenic extracts. Since 1940, a number of chem- 
ical substances have been found capable of tempo- 
rarily interrupting the progress of certain types of 
malignant disease. That much progress in the field 
of chemotherapy has been made in the past decade 
is due to many factors. There has been a greater 
intensity of medical research in general, and this 
has been especially marked in the search for chemi- 
cal substances of value in neoplastic diseases. Re- 
search facilities have been greatly expanded, and 
many investigators have been trained. The develop- 


ment of antibiotics for bacterial infections has been 
an added stimulus for the chemotherapist. The 
formative period is now largely completed, and 
therapeutic advances will be accelerated. However, 
the path of the chemotherapist is fraught with 
difficulties, as is aptly expressed by Woglom: 

“Tt is almost—not quite, but almost—as hard as 
finding some agent that will dissolve away the left 
ear, say, yet leave the right ear unharmed: so slight 
is the difference between the cancer cell and its 
normal ancestor.” 

The leukemias, from the very nature of the dis- 
ease, cannot be treated by surgical methods, and 
roentgen therapy is only an adjunct in the chronic 
forms, so from the beginning the treatment of acute 
leukemia has been one of the major problems of the 
chemotherapist. There is, at the present time, no 
cure for leukemia, but that some patients live long- 
er and more comfortably there is no doubt. 

In the chronic leukemias, there are effective pal- 
liative agents available for the early, or responsive 
stage of the disease. In chronic myelogenous leu- 
kemia, irradiation of the spleen is probably the 
simplest and most practical method of treating the 
disease. However, P”, urethane, Fowler’s solution, . 


College, New York. 


Dr. Sykes is a Damon Runyon Clinical Research Fellow on the Chemotherapy Service, Memorial 
Center for Cancer and Allied Diseases and the Sloan-Kettering Division of Cornell University Medical 


Presented at the meeting of the Medical Women’s Association of New York State, May 12, 1952. 
This investigation was supported (in part) by a research grant from the National Cancer Institute, 
by an institutional grant from the American Cancer Society, and by funds from the Damon Runyon 
Memorial Fund for Cancer Research, Inc., the Lasker Foundation, and the Grant Foundation. 
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HN;, and TEM are all useful therapeutic agents. 
As the disease approaches its terminal stage, avail- 
able therapeutic agents become progressively less 
effective. 

In chronic lymphocytic leukemia roentgen ray 
therapy to the spleen and enlarged nodes appears 
to be the most generally effective type of treatment. 
Radioactive phosphorus has been equally effective in 
certain cases. Urethane and HN: have not been as 
consistently useful as in the chronic myelogenous 
leukemias but have produced remissions. Antimetab- 
olite therapy is contraindicated in the chronic leu- 
kemias. In general, those drugs that have been most 
useful therapeutically in the treatment of the chron- 
ic leukemias may go under the heading of the “cell 
poisons.” Triethylene melamine (TEM) has been 
found to be equally as effective as HN: in the 
treatment of the chronic leukemias. This drug will 
be discussed at greater length under lymphomas. 

Introduction of the 4-amino antagonists of folic 


acid in the treatment of acute leukemias by Farber 
and others’ in 1948 provided great impetus to the 
chemotherapy of leukemias. This form of therapy 
has resulted in complete clinical and hematological 
remissions in 25 to 50 percent of children treated, 
and partial improvement in 20 to 30 percent. This 
marks a definite improvement over previous ther- 
apy of acute leukemia. At Memorial Hospital, 4- 
amino-N"-methyl pteroylglutamic acid (A-methop- 
terin) is used (Fig. 1). This is due to the fact that 
certain animal studies with sarcoma 180 and leu- 
kemia in mice suggested that A-methopterin was 
the most effective member of the antifolics.”’ A 
metabolic antagonist, or antimetabolite, is a sub- 
stance which differs only slightly in chemical struc- 
ture from the metabolite with which it competes— 
in this case pteroylglutamic acid (PGA). The A- 
methopterin apparently gets into the enzyme sys- 
tems, and remains there unutilized. Therefore, the 
antagonist causes a relative deficiency of PGA in 
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both normal and leukemic cells. It would appear 
that in some cases of leukemia, the leukemic cells 
are more sensitive to the PGA deficiency than the 
normal cells; PGA or folic acid is essential for the 
growth of some cells, presumably because of its 
role in nucleic acid synthesis. At Memorial Hos- 
pital, under the therapeutic regime with A-methop- 
terin in the treatment of children with acute leu- 
kemia, the drug is given until either a complete 
remission occurs, as evidenced by clinical signs and 
by blood and marrow differentials, or manifestations 
of toxicity occur. Early evidences of toxicity are 
usually oral ulcerations and depression of bone mar- 
row function. Late evidences of toxicity are intes- 
tinal ulceration with diarrhea and bleeding, leuko- 
penia, thrombocytopenia and anemia, increased sus- 
ceptibility to infection, and, in some cases, alopecia. 
Remissions usually occur within one month after 
beginning of treatment. However, in a few patients 
therapy has had to be continued as long as three 
months before a remission occurred. When remis- 
sion occurs, maintenance therapy may be given or 
therapy temporarily stopped. We employ the latter 
course. The patient is examined at least every two 
weeks, with interval history, physical examination, 
blood studies, and sternal marrow examination. 
Once a remission occurs, further remissions on subse- 
quent treatment are the rule. Eventually responses 
become less and less satisfactory, and in due time 
the patient becomes resistant to the antifolics. 
Dosage: The amount of medication that will cause 
toxicity or clinical remissions varies tremendously. 
Severely debilitated patients, or those with renal or 
hepatic impairment may be unusually susceptible to 
the drug. A 5-year-old child receives 2.5 to 5 mg. 
of A-methopterin by mouth daily; an adult 5 to 10 
mg. daily. Leukemias with initial high peripheral 
leukocyte counts mav be extremely sensitive to an- 
tagonist therapy, and in our experience no benefit 
has been obtained with the antifolics in acute mono- 
cytic leukemia. It is also our impression that pa- 
tients with normal or low total leukocyte counts 
responded better to therapy than those with counts 
of over 100,000. That antifolic therapy has in- 
creased the life span of leukemic children is evi- 
denced by these results of survival studies. Southam‘ 
reported on 150 acute leukemia patients treated 
at Memorial Hospital from the years 1926 to 1948 
before the advent of antifolic therapy, but with 
supportive therapy, and the average survival time 
was 4 to 5 months. Burchenal* reported on 88 pa- 
tients with acute leukemia treated with the anti- 
folics with an average survival time of 8.2 months. 
The treatment of acute leukemia with antifolic 
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therapy raises several important questions. Why 
are frequent remissions obtained in the leukemias of 
children but very rare remissions in the leukemias 
of adults? Why do some leukemias respond while 
others, appearing to be the same morphologically, 
do not? Why does a cell at first sensitive to therapy, 
become resistant? If these questions could be an- 
swered, much knowledge would be obtained toward 
the final solution of the leukemia problem. 


Cortisone and AcTH have been shown to produce 
an extraordinary, prompt, and complete hematologic 
improvement in about 50 percent of children 
and young adults. Sometimes within 3 to 7 days, the 
number of white blood cells falls and a reticulocy- 
tosis appears. These findings are followed by a rise 
in the hemoglobin level and a return of the bone 
marrow to normal. On cessation of treatment, re- 
lapse may occur in 1 to 12 weeks, although some 
patients have experienced longer remissions. Second 
and third remissions have occurred but in the proc- 
ess the patient usually develops the manifestations 
of Cushing’s disease. The edema associated with 
sodium retention can be reduced with a salt-free diet, 
and the hypokalemia corrected with the addition 
of potassium chloride to the diet. However, only 
cessation of therapy will correct the hypertension, 
psychic disturbances, acne, hirsutism, and severe 
infections frequently associated with these types of 
hormonal therapy. Ultimately the leukemic process 
becomes refractory to therapy. From clinical evi- 
dence, it appears that cortisone and folic acid antag- 
onists interfere with the proliferation of the leu- 
kemic cell by different mechanisms, and one form 
of therapy has produced improvement in patients 
resistant to the other. Though more children respond 
with a remission to cortisone therapy than to the 
antifolics, the longer duration of the remission 
produced with the antifolics makes this form of 
therapy the more desirable. At Memorial Hospital, 
if the leukemic child is in reasonably good con- 
dition and the number of white blood cells is below 


30,000, the patient is started on A-methopterin, 


because of the prospect of a better survival time. 
If the white blood cell count is over 50,000 and the 
patient appears in poor condition, he is started first 
on ACTH or cortisone, then later shifted to A-meth- 
opterin. Within the past few months we have been 
placing the majority of our patients who appear to 
be going downhill very rapidly, on actH adminis- 
tered intravenously and have in some cases ob- 
tained temporary improvement. 

Under the lymphomas we have the disease en- 
tities of Hodgkin’s disease and lymphosarcoma. 
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Lymphosarcoma includes many allied diseases: lym- 
phocytic lymphosarcoma, leukolymphosarcoma, re- 
ticulum cell sarcoma, and giant follicle lymphoma. 
Some of these are rapidly lethal, while others may 
exist for many years in a relatively benign state. All 
are best treated by localized irradiation. If the pa- 
tient responds poorly to radiation, because the tumor 
is either resistant or a highly aggressive type, HN: 
therapy has usually been without value also. The 
rapidly growing tumors may shrink remarkably 
during treatment, but may recur within a few days. 
In slowly progressing lymphosarcoma HN: has pro- 
duced remissions for periods of 6 to 18 months. 
HN: should be given cautiously because of occa- 
sional unpredictable toxic responses. We have seen 
several cases respond well to antifolic therapy. 
Cortisone has also produced temporary lymph node 
regressions in lymphosarcoma. 

At this,point, triethylene melamine should be 
discussed as it is now being used in the treatment of 
the lymphomas (Fig, 2). The polyethyleneimine 
compounds were investigated in Germany for their 
value in improving the finish of rayon fabrics. In- 
formation concerning these drugs became available 
after World War II. TEM was screened at the 
chemotherapy division of Sloan-Kettering Institute, 
and found to prolong significantly the life of mice 
with transplanted leukemia. The drug was first 
given intravenously and, in a series of 36 patients, 
18 showed evidence of clinical improvement.’ Oral 
administration was begun in September 1949 and 58 
patients were treated the first year. By weight TEM 
is approximately twice as toxic as HN:. It seems 
to differ from it pharmacologically only in the lack 
of its convulsant and cholinergic activities. 

A total course of intravenous TEM in an average 
adult is 8 to 12 mg., with a daily dose of 2 to 3 
mg. Nausea and vomiting following this dosage 
are rare. More recently, we have been giving TEM 
on a mg./kg. basis—0.04 mg./kg. x 4. 

With oral TEM, in general the initial course is 
5 to 10 mg. The patient returns in one week if 
the white blood cell count is not altered, and a sec- 
ond course of 5 to 10 mg. is given. Patients are 
seen each week and further dosage is dependent on 
the white blood cell count, hemoglobin, and clinical 
condition. Patients in poor general condition, or 
with lymphatic leukemia or lymphosarcoma may be 
particularly susceptible. 

In equivalent doses, TEM and HN: have similar 
therapeutic effects, associated with the same degree 
of leukopenia and bone marrow depression. The ad- 
vantages of TEM therapy over HN: are the de- 
creased vomiting following intravenous injection, 


the lack of venous thromboses at the site of the 


injection. and especially the fact that patients can 
be given the medication by mouth and thus treated 
on an outpatient basis. 

TEM has produced transient improvement in 
Hodgkin’s disease, lymphosarcoma, and chronic 
lymphatic and myelogenous leukemias. The indica- 
tions for its usage are similar to those already es- 
tablished for HN:. Enteric coated TEM tablets 
are now being assayed clinically at Memorial Hos- 
pital. This drug is a valuable addition to the treat- 
ment of certain types of neoplastic disease. 

Surgery and roentgen ray therapy are the treat- 
ments of choice in early and localized Hodgkin’s 
disease. In generalized disease with systemic symp- 
tomatology, an adequate course of HN: will produce 
some clinical improvement in 80 to 90 percent of the 
cases. Although remissions of one or more years 
have been produced, the usual period is 3 to 8 weeks. 
When evidence of relapse occurs, HN: has produced 
further remissions. The patient eventually becomes 
resistant to therapy, or bone marrow aplasia occurs, 
contraindicating further treatment. HN: and radia- 
tion combined is excellent therapy. HN: improves 
the general condition of the patient, relieves pru- 
ritus, anorexia, and fever, while the roentgen -rays 
may be applied to any disabling site of the disease. 
TEM has been already discussed as to its therapeutic 
use in Hodgkin’s disease. These agents do not ap- 
pear to alter the course of the disease in most in- 
stances, but in some cases life has been appreciably 
prolonged. 

Since the nitrogen mustards were introduced into 
medical practice in 1946, they have become an ac- 
cepted drug for use in certain types of cancer, par- 
ticularly those arising from the lymphatic system 
and the bone marrow. Regional nitrogen mustard 
is now being quite widely used. It has been found 
that more of the drug can be tolerated when given 
by artery than when given by vein. In spite of dos- 
ages varying from 0.25 to 3.10 mg./kg. in the series 
reported by Bateman and her co-workers, the 
bleeding phenomena was never encountered and 
severe anemia was not produced. Tumor regression 
has been demonstrated, a localized effect of the HN: 
on the tissue supplied by the cannulized artery. 

During the past year, the Chemotherapy Service 
has been evaluating several new agents. 

The first new chemotherapeutic agent investigat- 
ed is SK 3818, also known as TEPA. This is an 
ethyleneimine derivative of phosphoric acid with 
nitrogen mustard-like qualities (Fig. 3.). To date 
we have treated 28 patients. The disease entities 
included Hodgkin’s disease, lymphosarcoma, my- 
cosis fungoides, neuroblastomas, Wilms’s tumor, 
acute and chronic leukemia, synovioma, chondrosar- 
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coma, leptomeningeal sarcoma, and several cases of 
various forms of cancer with metastases. Only eight 
of the series are still alive and, aside from transitory 
primary remissions in the mycosis fungoides and two 
patients with Hodgkin’s disease, there were only 
two patients who showed marked improvement on 
the drug. One had a lymphosarcoma and the other 
a leptomeningeal sarcoma. We feel that TEPA is 
not as satisfactory as TEM or HN: because of 
the difficulty in ascertaining the dosage and be- 
cause of the toxic effects. A series of patients has 
been started on G.T. 41 and Nydrazid® for clinical 
study; however, it is too early to predict the final 
assessment of these chemotherapeutic agents. To 
complete the trend of the research work in malig- 
nant disease today, one must mention the virus work 
being carried out by Southam and Moore’ at Me- 
morial Hospital. Their work continues with four 
injectable viruses—West Nile, Ilheus, Bunyamwera, 
and Egypt 101. To date, it has been possible to re- 
cover the virus from malignant cells; however, as 
yet there has been no therapeutic success. 

So, the search continues for the chemical sub- 
stance, virus, enzyme, hormone, or anti-nutrient to 
be administered systemically which, while relative- 
ly non-toxic to the host, will interfere with, favor- 
ably modify, or destroy a neoplastic growth. 
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Chronic Brucellosis 


RECENT ADVANCES IN DIAGNOSIS AND TREATMENT 


Lydia Allen DeVilbiss, M.D. 


ucH has been discovered about brucel- 
Me since the previous article in 1948.’ 

There is still so much research to be 
done on this disease of such inconsistent and baf- 
fling irregularities that statements often need be 
prefaced: but, if, perhaps, or maybe. 

World Health Organization (WHO) lists two 
important aspects of this disease as a world-wide 
problem: its transmission from animals to man re- 
sulting in the physical incapacity of long illness; 
and the loss to the animal industry, with serious 
diminution of important foodstuffs.’ 

The general sources of infection are cattle, 
swine, goats, and sheep. Horses, fowl, and even 
wild animals can also spread the infection. The 
Brucella abortus of cattle, Bang’s disease, is per- 
haps the most commonly known in the United 
States, but in some areas Br. melitensis of goats 
and Br. suis of swine are prevalent. These three 
species of Brucella organisms belong to the same 
genus. Any one of the three can infect any sus- 
ceptible animal or man.’ 

One reason why Brucella organisms are so 
dangerous is that they are an air-borne infection. 
They will penetrate mucous membranes of eyes and 
of respiratory and intestinal tracts, and infect 
through the unbroken skin. Methods of transmis- 
sion of Brucella infections include: contact with in- 
fected animals; accidental inoculation, as in the 
laboratory; ingestion of infected foods; and inhala- 
tion of dust contaminated with the organisms. Par- 
ticularly important of these to humans in general 
are ingestion of unpasteurized dairy products or raw 
and undercooked meats; or handling raw meats with 
the bare hands; and contact with or inhalation of 
dust from an area where there are infected animals. 

Any infected animal substance or excreta, if 
left to dry in the air, can spread the infection. Dust 
from the wool of infected sheep, or from trucks or 
railroad cars which have transported infected ani- 
mals, can contain the organisms. Prevention of these 
air-borne infections requires the most careful sani- 
tary precautions. 

Infections from human to human presumably are 
rare, but are possible. Feces or urine from an in- 
fected individual can pollute an open source of 


326 


water supply or swimming pool, and when dry can 
contaminate the air. 

Freezing will not kill Brucella organisms. Heat, 
such as pasteurization of dairy products, and proper 
cooking or commercial smoking of meats, will de- 
stroy them. 


CRITERIA 


According to WHO, clinical manifestations in 
man vary, in general, according to the invading 
species, although in individual cases such distinc- 
tions may not be valid. Although in the majority 
of cases the interval between infection and the on- 
set of clinical manifestations does not exceed four 
weeks, these clinical manifestations may be delayed 
up to many months after infection. The disease may 
take many forms, of which the following are the 
most common: 


1. An acute fever of limited duration followed 
by apparent recovery. 


2. Long-continued disease with periodic exacer- 
bations. 


3. An insidious onset, followed by long-continued 
disease. 
4. A course in which no history of an acute state 


can be obtained and in which multiple and varied 
symptoms are observed. 


Dtacnosis 


A complete physical examination including rou- 
tine laboratory procedures will not disclose Brucella 
infection, Lut a leukopenia with relative lympho- 
cytosis accompanied by a normal sedimentation rate, 
or a white cell count within normal limits and high 
sedimentation rate is suggestive. Commonly, ex- 
cept for accompanying conditions or complications, 
the customary examination fails to discover sufh- 
cient reasons for these chronically complaining pa- 
tients. Seldom can the patient give a reliable his- 
tory of exposure to Brucella infection or clear rec- 
ord of a possible acute attack. Often the very 
vagueness of a patient’s description of his symptoms 
provides reason to suspect active chronic brucellosis. 
Sometimes a chance remark is significant: “If I 
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nave to be this tired always, I’d rather be dead.” 
“I don’t know whether the medicine helped me or 
not. Some days I feel pretty good. Then again I’m 
just miserable.” 

Chronic brucellosis is characterized by periods of 
distressing symptoms which are designated as the 
active state, and by periods in which the patient is 
virtually symptom-free which are known as remis- 
sion. In acute brucellosis, patients will often have a 
high temperature and be seriously ill—with some 
deaths. The physician most often sees the patient 
after the disease has become chronic. One reason is 
that brucellosis cases are cumulative—there are 
many cases of the chronic for each one of the acute. 

The patient with active chronic brucellosis is in- 
clined to periods of extreme nervousness, high ten- 
sion states, and easy irritability. Often one will ex- 
hibit a classic textbook picture of neurasthenia, and 
many such individuals have been labeled neurotic. 

The frustration felt by some of these patients 
in their prolonged search for relief serves to produce 
a psychoneurotic response, or to intensify symptoms 
already existent; and the demonstration of psycho- 
neurosis or other problems of emotional origin is 
not sufficient to prove the absence of infection." 

Since Brucella organisms can affect individuals 
of any age and any organ of the body, symptoms 
may be found referable to any organ. The patient 
with active chronic brucellosis, however, will pre- 
sent some of the characteristic manifestations. He 
is always tired or exhausted, and because of his ex- 
haustion sex has usually become meaningless. He 
will have sudden spells of sweating, often of the 
hands or face. Many patients complain of a variety 
of pains or aches in joints or muscles resembling 
those of rheumatoid or osteoarthritis. In elderly 
patients especially, hypertrophic or mixed types of 
arthritis can be a complication. A patient with aches 
and pains which have been stubbornly resistant to 
arthritic treatment will frequently respond to vac- 
cine therapy. 

Patients with active chronic brucellosis feel worse 
in hot weather or on exposure to heat. They may 
complain of feeling hot, but rarely has the tempera- 
ture been taken. The characteristic brucellosis tem- 
perature curve—low fever, alternating with the sub- 
norma!—is seldom discovered except when the tem- 
perature is taken every 3 or 4 hours for one or more 
24-hour periods. In severe infections, drenching 
sweats may accompany slight chills and fever, 
usually at night. 

A peculiar similarity between many of the symp- 
tums of brucellosis and tuberculosis are noted. Both 
diseases can begin as an acute illness; or they can 
have an insidious beginning and result in a long 
period of invalidism. Both diseases present symptoms 
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of fever, sweating, and great lassitude. The patient 
with tuberculosis may become an arrested case; the 
one with brucellosis may have periods of remiss:on. 
But in either disease, overexertion or intercurrent 
infection, or other conditions which reduce his re- 
sistance—even moving from a cool climate to a hot 
one—may make manifest symptoms of reactivation. 
The individual who has contracted either disease 
may never again be an entirely well person. 


LABORATORY PROCEDURES 


The expert never speaks of a test for brucellosis 
but only of a battery of tests. More than one test 
should be employed whenever possible. 


A gglutination tests 


If an agglutination test for brucellosis is positive 
with a titer of 80 or 160 it is significant. If the test 
is negative it is meaningless. 

In the absence of complete laboratory services, 
some physicians have been able to judge progress 
of the disease and result of treatment by subsequent 
agglutination tests. When positive, successful treat- 
ment may show an increase in titer 320:640 and on 
up, after vaccine has been withheld for one or more 
weeks. 

Agglutination tests for brucellosis are made by 
many city and state departments of health, and 
some of them provide receptacles for specimens. 


Blood Culture 


WHO states there are no criteria, with the excep- 
tion of a positive culture of the organism, which 
will determine with absolute certainty the existence 
of a Brucella infection; nor are there any infallible 
criteria for the absence of the infection. 

In other words, a positive blood culture can be 
accepted as evidence of a Brucella infection; a nega- 
tive blood culture cannot be accepted as evidence 
that the infection is not present. A blood culture 
may be negative when other tests are positive, and 
when clinical symptoms of the disease are present. 
And a positive blood culture may persist when there 
are no longer any clinical manifestations. , 

Foshay has explained these phenomena. In some 
cases of active chronic brucellosis it is possible the 
organisms may metabolize within the individual, 
causing clinical symptoms, and yet not reaching the 
circulation. To insist upon a positive blood culture 
before making a diagnosis of active chronic brucel- 
losis, or recurrence after remission, may mean that 
treatment is withheld from an ailing individual until 
the degree of infection is so gross and so widespread 
that the organisms have invaded the blood stream. 
This may be considered good science of a sort, but 
it can scarcely be accepted as good medicine.’ 
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Opsonocytophagic Index 


The index is a measure of the patient’s resistance. 
A high degree of phagocytosis indicates an infection, 
past or present. With a patient under treatment, a 
continued high index helps determine when vaccine 
may be discontinued for a period of remission. When 
symptoms recur after a period of remission, and 
especially when the patient has not been under treat- 
ment for an indefinite period, the index is partic- 
ularly helpful to differentiate between an inter- 
current infection and a possible recurrence of the 
brucellosis. In the latter event, the index will have 
dropped from a previously high level. 


Harris’ states that the clinical response to treat- 
ment usually will be found to correspond with a 
rise in phagocytic power of the white cells; the clin- 
ical response will improve and relapses are less like- 
ly to recur if the index during treatment is kept 
at a high level. 

In subtropical or tropical climates, a high index 
seems to be even more important than in temperate 
climates. A simple method of evaluation of labo- 
ratory reports was given by Foshay and LeBlanc’ 
and reproduced in this JouRNAL.’ 

The opsonocytophagic index is preferably made 
with samples of blood from several persons at one 
time, for this is the simplest method of assuring 
that the culture has the required virulence and 
smoothness. A test made from a single sample of 
blood may not be dependable. These tests are ex- 
tremely technical and tedious to perform. They are 
also dangerous, for accidental infections of techni- 
cians are common. As these tests for a single patient 
may sometimes need to be repeated at intervals of 
several months, and never at intervals of longer 
than one year, they are expensive. For these and 
other reasons, not many laboratories outside of 
medical college hospitals or a few city and state 
departments of health, are equipped to make them. 


Skin Tests 


The skin test, in suspected active chronic brucel- 
losis, is made only after blood has been withdrawn 
for other tests. Even the small amount of vacc'ne 
used will seriously affect subsequent test reports. 

With the Br. dbortus vaccine,’ the skin test dose 
is usually 0.10 cc. When using the combined vac- 
cine—Br, abortus with either Br. melitensis or Br. 
suis—the preferred dose is half this amount, or 
0.05 cc. Vaccine for a skin test is introduced in- 
tradermally in the forearm. By using a tuberculin 
syringe kept exclusively for Brucella vaccines, con- 
tamination which may interfere with reactions is 
avoided. 

A skin test which gives a positive reaction: ery- 


thema and induration of 5 mm. or more in diameter, 
and persists for 96 hours or more, is evidence of 
Brucella infection, past or present. 

In a patient exhibiting clinical symptoms, a posi- 
tive skin test may be the only laboratory evidence. 
A positive agglutination test of required titer and/or 
a positive blood culture would be confirmatory. But 
either or both of these tests may be negative when 
a skin test is positive, or in the presence of clinical 
manifestations of the disease. Under these circum- 
stances, the patient’s response to a trial of Brucella 
viccine may be the only method of deciding whether 
the infection is still active. In other words, if the 
patient improves under vaccine treatment the diag- 
nosis is confirmed. 

Following the skin test dose of vaccine, it is not 
uncommon for the patient to report relief from 
symptoms as evidence of apparent recovery. Such 
apparent recovery is usually evanescent, and when 
symptoms recur the patient should follow with regu- 
lar doses of vaccine. The skin test may be his opti- 
mum dose, or it may be increased as progress in im- 
provement indicates, and until such time as a satis- 
factory remission can be established. 

Other patients occasionally even with the small 
skin test dose of vaccine, will exhibit an acute 
exacerbation of the disease. They will complain of 
fever, of pains and aches, and of feeling miserable. 
For these patients, any further vaccine should be 
withheld until the acute symptoms subside. Then 
about half the skin test dose, or the diluted vaccine, 
should be given. 

The skin test is withheld in cases of suspected 
acute brucellosis or in any acute febrile condition. 
The heat or chemically killed whole-organism vac- 
cine may cause an increase in sensitivity and an 
acute exacerbation of the disease. In acute brucel- 
losis, other tests are preferable: the agglutination 
test, blood culture, or the spot test, and the surface 
fixation test of Castaneda may be employed. 


The Spot Test* 


The spot test is a rapid agglutination test which 
requires only a finger prick of blood and can be 
made at the bedside of an acutely ill or febrile 
patient.” 


The Surface Fixation Test* 


The surface fixation test is an immunologic re- 
action confirmatory test which is made with blood 


* Reagents for making these tests and MBP vaccine, 
melitensis, bovine, porcine (suis), for experimental pur- 
poses will be sent on request to Dr. M. Ruiz Castaneda, 
Director, Medical Research Institute, Hospital Gen- 
eral, Mexico City, D. F. 
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serum. It operates on the principle of chromatog- 
raphy and requires simple laboratory equipment.” 


TREATMENT 


Patients with active chronic brucellosis have on 
occasion experienced a period of remission without 
treatment directed to the specific infection. Such 
patients invariably have been those who were able to 
obtain plenty of rest, good food, and the correction 
of anemias, avitaminoses, infected teeth, or other 
conditions which prevent the best possible health 
for them to attain. Rest and good personal hygiene 
are as important in the treatment of brucellosis as 
they are in tuberculosis. 

A period of remission may continue for only a 
few months or until the patient dies from inter- 
current infection or other cause, to which the brucel- 
losis may have been a contributing factor. With 
the present means of treatment for brucellosis 
available, it may be prematurely optimistic to speak 
of a cure. 


Antibiotics 


According to WHO, although the antibiotics 
available at the present time mark a great advance 
in the treatment of Brucella infection, they do not 
furnish a complete solution of the problem since re- 
lapses have followed the use of antibiotics singly 
or in combination. 

Repeated medication with antibiotics orally, how- 
ever, even after long intervals, can so interfere with 
the intestinal flora as to permit an overgrowth of 
Monilia Candida albicans. This can cause sore 
tongue, sore rectum, and constitutional symptoms 
and in the female, itching vagina with possible in- 
fection of the posterior urethral glands. Antibiotics 
given intravenously may be free of some of these 
side effects. 

Harris” states that antibiotics are of value in cases 
of active chronic brucellosis which are stubbornly 
resistant to vaccine, with which they may be given 
alternately. If vaccine therapy is too prolonged 
—one or more years without interruption— resist- 
ance may be overwhelmed and Brucella sensitivity 
increased. Vitamin B complex in large doses is an 
aid in preventing side effects of antibiotics, and a 
valuable adjunct in routine treatment of Brucella 
infections. 


Vaccines 


In spite of their obvious disadvantages, vaccines 
are still considered the most effective treatment for 
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active chronic brucellosis. Since any one of the 
three species of Brucella organisms can infect any 
susceptible animal or man, vaccine made of any 
one species is effective in treating any one of the 
genera. 

Br. melitensis and Br. suis are commonly regard- 
ed as producing a more severe form of the disease, 
and vaccines made of these organisms are considered: 
as likely to produce more severe reactions. For these 
reasons, vaccine made of the Br. abortus alone is 
favored by many specialists and physicians treating 
large numbers of cases.” 

Since it would be extremely difficule—but not 
impossible—to detect which of the three species of 
Brucella organisms may have infected an individual 
patient, it would seem logical to use a vaccine made 
of all three species. Vaccines of all three species, 
made of whole organisms, heat or chemically killed, 
are believed capable of producing too severe re- 
actions for general use in human patients, unless 
they are administered by those who are expert in 
their use. The exception to the triple-species vaccine 
is that produced from the fractionation of organ- 
isms (by Castaneda) known as MBP. 

No exact rules can be given for the dose and in- 
tervals of vaccine, for they depend upon several 
factors: the type of vaccine used; the sensitivity of 
the patient and his tolerance for vaccine; the 
severity of infection; and clinical response. Often 
the administration of vaccine may be affected by 
state of the weather, for patients may require larger 
doses at shorter intervals during continued hot 
days. A guide to dosage and intervals is the patient’s 
comfortable response and the progress of his im- 
provement. 

When using the heat or chemically killed whole- 
organism vaccine, always a sub-tolerance dose is 
given and always deep in muscle tissue for, if given 
in fat tissue or subcutaneously, these vaccines can 
produce absces:. 

After an intense positive skin reaction has sub- 
sided, each succeeding dose—at the customary 4 or 
5 to 7 day intervals—may be increased by 0.01 ce. 
Any redness at site of injection is an indication that 
the dose is not to be increased. After some 4 or 5 
doses have been given, the patient may be making 
satisfactory progress and responding with a feeling 
of comfort. Such response may indicate the 
optimum dose. 

Some patients with severe infection and high tol- 
erance for vaccine may require larger doses, rarely 
above 0.2 cc. But any increase in the undiluted 
vaccine must be made with caution. Above the 
optimum dose, an increase of 0.0lcc. may cause a 
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temporary exacerbation and retard the patient’s 
progress. 

When a patient fails to give a comfortable re- 
sponse even to the minimum dose, vaccine may be 
diluted 1 to 10, 1 to 100, or higher. Some physicians 
prefer to use the diluted vaccine exclusively.” Di- 
rections for diluting vaccines are provided by the 
biological laboratories. 

Often patients may seem to have recovered after 
some 6 to 12 weeks of treatment. But, because of 
symptoms due to a reactivation and/or to an in- 
crease in allergic reaction to the Brucella organisms, 
many of them will need re-treatment. 

Regular doses of vaccine are seldom continued 
for less than six months to one year. Sometimes sev- 
eral years of intermittent treatment may be given. 
In the occasional case, a number of years of inter- 
mittent vaccine has been required before a satis- 
factory period of remission is established. As the 
administration of vaccine cannot be too long con- 
tinued without interruption because of the danger 
of an increased sensitivity, better results in cases 
resistant to vaccine may be attained by the alternate 
use of antibiotics. 

The optimistic features of the world-wide problem 
of brucellosis are the batteries of scientists search- 
ing to find improved methods of prevention, diag- 
nosis, and treatment. 

WHO lists twelve Joint FAO/WHO Brucel- 
losis Centers, nine in the Eastern Hemisphere— 
Athens, Greece; Copenhagen, Denmark; Florence, 
Italy; Montpellier, France; Onderstepoort, Union 
of South Africa; Rijeka, Yugoslavia; Victoria, Aus- 
tralia; Weybridge, Surrey, England; Etlik, Ankara, 
Turkey. 

For the Americas three are listed—Buenos Aires, 
Argentina; Minneapolis, University of Minnesota, 
Department of Medicine and School of Veterinary 
Medicine, directed by Dr. W. W. Spink; and Mexi- 
co City General Hospital, Medical Research In- 
stitute, directed by Dr. M. Ruiz Castaneda. 


SUMMARY 


1. The world-wide importance of brucellosis ac- 
cording to World Health Organization is stressed. 
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2. Methods of transmission include the discovery 
that brucellosis is an air-borne infection; organisms 
will penetrate mucous membranes of the eyes, the 
respiratory and intestinal tracts, and will infect 
through the unbroken skin. 

3. The characteristics of active chronic brucellosis 
and their similarity to tuberculosis are described. 

4. Methods of diagnosis, laboratory procedures, 
and treatment are outlined. 

5. Twelve brucellosis research institutes in a 
world-wide distribution, where batteries of scientists 
are searching for improved methods of prevention, 
diagnosis, and treatment, are most hopeful features 
for the control of brucellosis, acute and chronic. 
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Kyphoscoliosis Complicating Pregnancy 


Elizabeth S. Waugh, M.D. 


VERY PHYSICIAN is familiar with the physio- 
logical changes which occur during the last 
trimester of pregnancy due to pressure of 
the enlarging uterus on the diaphragm. It is gener- 
ally conceded that marked elevation of the dia- 
phragm interferes with heart function in that more 
direct pressure is placed upon the right ventricle. 
Displacement of the lungs and interference with 
normal respiratory function appear to be more de- 
batable questions. Jensen presents both points of 
view.’ He states that “in 1930 Alward published 
numerous readings on 60 cases showing a definite 
tendency for the vital capacity to decrease to about 
20 percent below the estimated normal just before 
labor. Immediately after delivery there was a further 
decrease to 28 percent below normal.” Other au- 
thorities report little or no change in vital capacity. 
In kyphoscoliosis, with distortion of the thoracic 
cage and marked reduction in vital capacity, preg- 
nancy obviously poses a problem. Jensen collected 
50 fatal cases from the literature.’ We present the 
following case, which was not fatal. Because of 
our unfamiliarity with such cases, the management 
and the time for interruption of the pregnancy 
caused a dilemma between medical and obstetrical 
consultants. 
Case REPorRT 
The patient, C. D., an eighteen year old Negro 
primigravida, was admitted to the Woman’s Medical 
College Hospital October 20, 1950, at the time of 
her first visit to the clinic because of dyspnea on exer- 
tion and orthopnea during the preceding three months. 
There was also a history of vomiting and fever for 
the preceding week. On admission the patient ap- 
peared slightly orthopneic even in the upright position, 
and there was slight circum-oral cyanosis. f 
Her past medical history was essentially negative 
except for measles and chickenpox in childhood. Her 
last menstrual period began on September 11, 1950, 
but her periods had been scanty since April. Her 
normal weight was 145 pounds and she weighed 159 
pounds on admission; her height was five feet five 
inches. 
Physical examination showed a well nourished 
young Negro female with an obvious kyphoscoliosis 
and barrel shaped chest—dyspneic while sitting up- 


right in bed. The trachea appeared displaced; heart 
showed normal sinus rhythm and tachycardia; no mur- 
mur was heard. The pulse rate was 140 per minute 
and blood pressure 122/80, The lungs were clear. Ex- 
amination of the abdomen showed a uterus enlarged 
to the size of a six month pregnancy; height of the 
fundus was 2 fingers above the umbilicus. Slight club- 
bing of the fingers and slight ankle edema were noted. 
Pelvic examination revealed a nulliparous perineum 
and cervix, a normal pubic arch and signs consistent 
with pregnancy. The external pelvic measurements 
were normal. 

On October 20, 1950, the date of admission, a 
roentgenogram of the chest showed clear lung fields, 
although it was stated that “due to the extreme scoli- 
osis of the spine the thoracic cage is markedly de- 
formed and a good examination of the lung fields is 
impossible.” 

An electrocardiogram taken October 25, 1950, 
showed normal sinus rhythm and left axis deviation, 
with no electrocardiographic evidence of myocardial 
derangement or ventricular hypertrophy; pulse rate 
143 per minute. 

On October 24, 1950, a test for vital capacity was 
performed with the patient sitting in bed, and was 
estimated to be 1,250 cc. According to the West Stand- 
ard (weight 152 pounds or 69 kilograms), the normal 
vital capacity for this patient should have been 3,300 
cc., and according to body surface, 3,500 cc. 

The patient was presented to the chest conference 
on October 29, 1950, and it was unanimously decided 
that immediate termination of pregnancy was indi- 
cated. The obstetricians were against interrupting the 
pregnancy at this point, as a roentgenogram of the 
fetus showed only a seven months’ gestation (October 
28, 1950). Moreover, they felt it unwise to do a ce- 
sarean operation or have the patient go through labor 
while she was passing through an acute crisis. It was 
also stressed by the obstetricians that this patient had 
not previously been given bed rest. 

The patient was given oxygen whenever she was in 
acute distress, and Thiomerin ® 1 cc. was given on 
October 21, 22, 25, and 27. Crystacillin ®, 300,000 
units, was given twice a day and phenobarbital 4 grain 
three times a day. A salt-free diet was supplemented 
by Feosol ® and multi-vitamins. 

A blood count taken October 21 showed a hemo- 
globin of 8.1 Gm.; red blood count of 2,700,000, white 
blood count of 5,050, with moderate hypochromia, 
anisocytosis, and polychromia. This gradually improved 
until December 27, 1950, when the hemoglobin was 
10; red blood count 3,470,000 and white blood count 
8,150. Blood chemistry remained normal throughout. 
Urine tests were all normal with only an occasional 
trace of albumin. 

The patient was maintained at bed rest until No- 
vember 4, 1950, when she was allowed up in a chair. 


Dr. Waugh is Associate Professor of Obstetrics and Assistant Professor of Gynecology, Woman’s 
Medical College of Pennsylvania. This case report was presented at a meeting of the Laennec So- 
ciety, Philadelphia, Pennsylvania, on May 13, 1952. 
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FIG. | 

Fig. 1. Roentgenogram showing scoliosis of the 
spine and marked deformity of the thoracic cage in 
a primigravida. Gestation has progressed to the sev- 
enth month. Patient’s vital capacity only 1,250 cc. 
After bed rest and supportive medication a success- 
ful cesarean operation delivered an infant weigh- 
ing 5 pounds and 12'/2 ounces. 


Fig. 2, Roentgenogram of the same patient show- 
ing the marked scoliosis in the lumbar region and 
further evidence of the deformed thoracic cage. 
During pregnancy, when the patient’s weight to- 
talled 152 pounds, the vital capacity should have 
reached 3,300 to 3,500 cc. for normal activity. 


Her blood pressure varied from 100/60 to 140/80; her 
pulse rate gradually came down to 120, and respira- 
tion decreased from 40 to 24. Part of this improvement 
may have been due to the fact that the body of the 
fetus moved to a transverse position, thereby relieving 
some of the pressure on the diaphragm. 

Subsequent films of the chest showed no visible 
change in the lung fields. 

On December 27 a classical cesarean section and 
sterilization was done under local anesthesia, with the 
patient in semi-Fowler position. A normal female 
weighing 5 pounds 12% ounces was delivered. Sub- 
sequently the infant progressed well. During the 
operation the patient’s pulse varied between 100 and 
120 and blood pressure dropped from 124/86 to 
110/60. Glucose, 5 percent, was given intravenously. 

The patient made an uneventful recovery and was 
discharged on the eleventh post-operative day in good 
condition. A roentgenogram of the chest taken on 
April 5, 1951, (three months after delivery) was es- 
sentially the same as during pregnancy. Vital capacity 
at this date was 1,250 cc. 


CoNCLUSIONS 


While it is realized that general conclusions 
should not be drawn from one case, we consider the 
following remarks pertinent to this case of reduced 
vital capacity during pregnancy: 


1. A patient who has a reduced vital capacity will 
usually show an exaggeration of symptoms during 
pregnancy—especially during the last trimester. 

2. Respiratory and cardiac symptoms may be 
greatly alleviated by bed rest. 

3. Treatment of anemia may also relieve the 
burden put upon the overtaxed vascular system. 

4. The management of a case of reduced vital 
capacity should be similar to the management of 
cardiac cases. 

5. With good cardiac compensation the preg- 
nancy may be safely carried to a time when the fetus 
is viable. 

6. A cesarean section operation under local 
anesthesia is probably the best method of delivery 
—especially for a patient who might have a pro- 
longed labor. 
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Women: Patients and Physicians 


Evangeline E. Stenhouse, M.D. 


T IS WITH GREAT HUMILITY that I stand here to- 
night as the thirty-sixth President of the 
American Medical Women’s Association. It 

is indeed a great honor. But it is also a great re- 
sponsibility. I am fully aware of the fine work 
which has been done by my predecessors, and I 
realize that no organization can stand still. We 
must either go forward, or fall back. It is my firm 
belief that with your support, with unity of purpose, 
and harmony within our group, this organization 
will continue to go forward. 

In the record of duties which the new President 
of the American Medical Women’s Association 
must assume, the Constitution and By-Laws make 
no mention of an inaugural address. It does say 
that the incoming President must call a meeting of 
the new Board of Directors to present the officers 
and committee chairmen, and to outline the plans 
for the year. But nowhere could I find any refer- 
ence to the obligation with which I am confronted 
at this moment. Since there was no guide for a 
choice of subject for this occasion, I followed my 
own inclination. I have therefore chosen to talk 
about women: women in the very early days when 
apparently a woman was not deemed worthy of the 
services of a male physician even if one were avail- 
able; and about women today, specifically women 
physicians. 

The records of ancient and medieval times indi- 
cate that women were not exponents of medical 
practice nor did they receive the benefits of the 
healing arts. The majority of references and illus- 
trations in this period deal with the diseases of men 
rather than those of women. The onlv disturbance 
which could befall a woman was childbirth and this 
was considered a natural phenomenon for which 
medical care was unnecessary. 

The men of ancient Greece, specifically the upper 
classes, were much interested in hygiene. The first 
illustrations which seem to indicate that Greek 
women of noble birth also were concerned with 


For the illustrations and the material relating to 
them, I am indebted to Dr. Ilza Veith. assistant pro- 
fessor, Departments of Medicine and History, Univer- 
sity of Chicago Medical School. 


Address delivered at inauguration as Presi- 
dent, American Medical Women’s Associa- 
tion, Chicdgo, Illinois, June 9, 1952. 
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hygiene and what measures were taken to preserve 
their health and their beauty are found in Egyptian 
and Greek vase paintings and sculptures. Whether 
the men and women of this time were aware of the 
prophylactic effects of hygiene we do not know. 
However we can presume they were because in 
many of the old writings attributed to Hippocrates 
men were advised on a rigid regime of hygiene in- 
cluding general bathing, use of oils, exercise in mod- 
eration, with specific emphasis on diet. In early days, 
particularly in Greek days, the diet of the upper 
classes was quantitatively and qualitatively re- 
stricted. Overeating was considered not only bad 
form, but most unwise from a health standpoint. 

The first four figures (Plate I) show Egyptian 
and Greek women attending to their personal needs. 
Fig. 1 shows women engaged in c'eansing rites: the 
first one is washing in a basin, the second is comb- 
ing her hair, and the third is massaging herself, 
probably with oil. Fig. 2 is a vase painting again 
showing women, taking showers and cleansing them- 
selves. Fig. 3 is of two women attended by a maid; 
one of the women is washing her hair. Fig. 4 shows 
three women gathered around a large basin with 
two maids assisting them; one maid is holding a jar 
of heated oil, and the other holds cold oil, both 
beings very important in those days. 

The fact that medical writings of the earliest 
times do not mention any particular women’s dis- 
eases does not indicate that women were free from 
disease. We find that one disease which is receiving 
much attention today had its origin in very early 
days, probab'y at the beginning of human life. That 
is cancer of the breast. Figure 5 illustrates two 
votary tablets, one showing two breasts. a club foot, 
and pair of eyes. Votary tablets were flat stones or 
sculptures of stone or precious metal which were 
presented to the god Aesculapius either in gratitude 
for a cure he had wrought or in petition for a cure. 
Thus by examining these tablets we can see what 
kinds of disease existed in the early days. This type 
of record belongs to the period 500 B.C. to about 
200 A.D. On the second tablet is a patient with his 
right hand raised in adoration of Aesculapius, and 
another pair of eyes. We assume that these patients 
had some disease of the organs shown here. Many 
queer combinations of anatomical parts were found 
since patients often shared a tablet in order to 
reduce the cost. 

While there were no early women physicians that 
we know of, at least none have been recorded in 


Egyptian, Greek, and Roman periods, there are 
references to the healing powers cf women. These 
played an important part in medical mythology. 
The women I refer to, half goddesses, were the two 
daughters of Aesculapius, Hygeia and Panacea. 
Hygeia was charged with preserving health, and 
Panacea was responsible for therapy including 
pharmaceuticals. In Figure 6 Panacea is handing a 
remedy to a woman who has come to her for aid. 
This is unusual since the women of this period 
customarily relied upon home remedies. Figure 7 
shows Hygeia standing beside her father Aescula- 
pius and holding one of the snakes. 

We must assume that the earliest person who 


ministered to the medical needs of the family was 


the mother. In primitive times there was not even a 
tribal organization. Each family functioned for 
itself. There was no clan or village and the mother 
took on the responsibility for the family much as 
in the animal world. The first physician to take 
an interest in women as patients was Sorenus, in 
the second century A.D. While he probably had 
no particular interest in the general diseases of 
women, he did develop the art of midwifery and 
actually assisted the family at childbirth. 

Sorenus was also a crusader. He strongly advised 
mothers to nurse their babies, believing that this 
would create a stronger and better relationship be- 
tween mother and child. Sorenus recommended 
nursing for two years because he thought that nurs- 
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ing helped to reduce the hazards of infancy. The 
reason for this is better understood when one re- 
members that very little was known about sanita- 
tion and sterilization at that time. There was no 
refrigeration and in the mild climate of Italy, food, 
especially milk, spoiled quickly. Wet nurses were 
frequently used but Sorenus thought this was not 
wise from the psychologic standpoint. 

Sorenus recorded his ideas and teachings. It was 
impossible for him to undertake anatomical studies 
on human beings because such investigations were 
not practiced at that time. Neither did he examine 
women as patients. Since almost all his studies were 
based on observation of animals, and since he be- 
lieved that what he saw in animals was also true 
in humans, many of his descriptions are incorrect. 
Nevertheless Sorenus accomplished an amazing 
amount in the field of prenatal hygiene. He invented 
a speculum, probably the first, and also a crescent- 
shaped chair which greatly facilitated delivery. He 
gave consideration to the position of the fetus in 
utero, and attempted to change this position if 
necessary so that delivery could be accomplished 
more easily. 

Sorenus was also interested in multiple births with 
their resulting problems. The writings of Sorenus 
originally were not illustrated, but early in the 
middle ages when these writings were compiled, 
illustrations were added. Figure 8 shows various 
possible positions of a fetus in utero and Figure 9, 
uteri with representations of fetuses in fantastic 
numbers and positions. It is astounding to note in 
addition to the fetuses crowded in the uterus, that 
these are not shown as embryos or fetuses in vary- 
ing stages of development, but as fully developed 
human beings. This type of portrayal was true not 
only for Sorenus but for everyone who described or 
illustrated the processes of parturition at that time. 
The incredible part is that in all probability every 
one of the men, and of course the doctors, must 
have seen a newly born child at some time. 

The first sign that at least some observations 
were made is seen in an illustration (Figure 10) 
taken from a book published in the fifteenth cen- 
tury called “Der Frauen Ro-engarten.” At last we 
see a young child in the uterus. 

Figure 11 represents a cross section through a 
pregnant woman showing how the process of gesta- 
tion was visualized in the twelfth century. 

The first pictorial account of a cesarean section 
we find in a sixteenth century painting which is 
supposed to represent the birth of Aesculapius 
(Figure 12). The idea that Aesculapius was de- 
livered by cesarean section really dates back to 
antiquity. The mother of Aesculapius, an earthly 
maiden, was wedded to the god Apollo. When she 


was forced by her parents to enter into marriage 
with an earthly man, Apollo, in a fit of rage, slew 
her. In remorse, and just before she died, Apollo 
had his son removed from the uterus. This event 
was not illustrated in any way before the sixteenth 
century. 

The first representation showing a male physician 
examining a woman is shown in Figure 13. It is 
interpreted as depicting a woman who has just 
given birth to a child which is being held by a nurse. 

The diseases and epidemics of medieval times 
and later in the renaissance period involved as many 
women as men. Figure 14 depicts a procession of 
men and women in various stages of leprosy; an 
old man in the advanced stage of the disease is be- 
ing led by a young, beautiful girl who has an 
early lesion on the forearm. In those days anyone 
with leprosy was a social outcast in spite of rank 
or position, and no effort was made to provide 
lepers with the necessities of life, such as food 
or shelter. 

The medieval physical epidemics were accom- 
panied by epidemics of a mental or emotional na- 
ture, one of which was the so-called Dancing Mania. 
These originated during the late stages of the 
Black Death about the time the epidemic was be- 
ginning to subside. It is thought that this Dancing 
Mania was a reaction to the severe hardships caused 
by the epidemic or possibly as a celebration because 
the epidemic was abating. This mania often reached 
hysterical proportions. Usually more women than 
men were involved. Figure 15 shows two women 
in a state of complete abandon in their dancing be- 
ing restrained by two men. In all probability these 
groups of dancers who migrated from place to 
place, helped to spread the disease. 

The first bill of mortality was called “The Dis- 
eases and Casualties this Week.” (Figure 16). 
These are the first medical statistics as far as we 
know and were made during the epidemic of 
bubonic plague in London in 1665. It shows 4,237 
deaths from the Black Death in a single week in 
London. It is interesting to note that records of 
deaths for men and women are given separately. 
Here we see 2,777 male deaths and 2,791 female 
deaths in the week. Note the other interesting 
causes of death listed. “Stopping of the Stomach” 
17; “Suddenly” 3; “Stone” 2; “Wormes” 20; “Grip- 
ping in the Guts” 790; “Convulsions” 89. 

Such was the position of women as patients in 
those days of long ago. It is difficult for us now 
to visualize such conditions when at the present 
time the woman as a patient receives the agzregate 
of medical attention, and when she receives this 
attention not only from male physicians but also 
from women trained in medicine, social and intel- 
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lectual equals of their male colleagues. It is dif- 
ficult to trace the origins of this achievement. Did 
it happen spontaneously? Is it attributab'e to one 
or two individuals? Certainly such there were, par- 
ticularly the great pioneers whom Dr. Elizabeth 
Waugh so ably portrayed in her presidential ad- 
dress two years ago, who had the vision and faith 
necessary to establish this Association. 

Here I wish to pay special tribute to our own 
beloved Dr. Bertha Van Hoosen, whose enthusiasm, 
leadership, and determination not only helped or- 
ganize this Association here in Chicago in 1915, 
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of which she was the first President, but also made ° 
her one of the greatest of physicians. I have a sense 
of deep personal regret that she could not be with 
us tonight. I am sure that she would have asked us 
to carry on, fearlessly and courageously, working 
for the advancement of women physicians, for 
equal opportunities for all women, and for the 
betterment of mankind. A ‘small determined figure, 
with head erect, a brisk step, and an ever youthful 
light in her eye, Dr. Van Hoosen went forth to 
conquer the world. One had the feeling that noth- 
ing ever stood in her way. 
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What about women in medicine today? There 
are approximately eight thousand women physicians 
in the United States. Can we, with all of our oppor- 
tunities, match the accomplishments of those great 
pioneers who have gone before us? Have we be- 
come complacent, resting on the laurels of others? 
This certainly is not true of many of our women. 
The accomplishments of women in medicine are 
well known to all of you and far too numerous to 
relate here in detail. 

Women physicians serve in many fields today. 
They are teachers, from assistants to full professors, 
in universities where such professorships are highly 
coveted. They are research workers in our univer- 
sities and research centers where they make valu- 
able contributions to fundamental science. They are 
authors whose writings may be reports of original 
work or outstanding books, the most recent and 
noteworthy being that of our own Dr. Edith Potter 
whose new book “Foetal Pathology” is receiving its 
just praise. They are officers, including the office of 
president, in our local, state, and specialty societies, 
working well with our male colleagues. Women 
physicians are given scholarships and awards, from 
tuition in medical school to the Nobel Prize. And 
last, but not least, they are outstandingly successful 
as practitioners of medicine, giving freely of their 
skill and sympathetic understanding to the care of 
the sick. 

We as a group, the American Medical Women’s 
Association, meeting here these days to plan our 
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work for the year to come, must continue with 
greater effort to carry out the splendid aims of our 
Association, as stated in our Constitution: 


“To bring medical women into association 
with each other for their mutual advantage; 
to encourage social and co-operative relations 
within and without the profession; to further 
such constructive movements as relief work 
and public health; to aid women medical stu- 
dents; and to assist women physicians in post- 
graduate work.” 


We ask the help of each member in enlarging the 
scope of our work and in a continual broadening 
of our field of service. 

But this alone is not enough. We must give serious 
consideration to the problems now confronting the 
medical profession. The financial problems of the 
medical schools, postgraduate education, the 
shortage of nurses, problems relative to the aged 
and the chronically ill, and voluntary health and 
insurance plans are important matters which need 
careful study. We must take an active part in their 
solution. Today we have far greater responsibilities 
than ever before. We must help solve the problems 
confronting us today, not only in local, but in 
national, and world affairs. 

Dr. John W. Cline of San Francisco, president 
of the American Medical Association, in address- 
ing the annual meeting of the Academy of General 
Practice, urged the nation’s 150,000 practicing 
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physicians to take a more active interest in govern- 
ment because “government reaches into the life 
of everybody every hour of the day.” He con- 
tinued, “Unless we solve our political problems bet- 
ter at home so that we have better government, there 
will be no gain—medical, social or otherwise—that 
is going to be worth much to anybody.” He also 
brought out the fact that neither the A.M.A. nor 
a state or county society engages in politics, but 
that doctors as individuals and in informal groups 
not only have that right and that duty, but also 
must do so if we are to preserve the American way 
of life. 

“Physicians by their thinking, spirit, and effort 
can set an example for governments, diplomats, 
and people everywhere to preserve the peace,” so 
spoke Dr. Elmer L. Henderson of Louisville, Ken- 
tucky, past president of the A.M.A. as he assumed 
the presidency of the. World Medical Association. 
Leaders in the medical field believe that this hope 
which Dr. Henderson expresses should be taken 
seriously by physicians everywhere. 

We medical women have a peculiar responsibility, 
it seems to me, to be an integral part of these great 
activities. There is no other group of women which 
has had more cultural and scientific education than 
our women doctors. No other group enjoys a greater 
position of trust and importance in the community. 
Since we are citizens of a nation as well as a com- 
munity, we must concern ourselves not only with 
the economic, social, and political aspects of medi- 
cal care, but also with all other public affairs in- 
volving the welfare and future of the American 
people. We must carry our interest and our in- 
fluence into the wider relations of world affairs. 

Where are we to find time to do these things? 
Let me tell you about a recent primary election. 
It was decided to write in the name of a certain 
candidate. The decision was made too late for the 
usual methods of communication, newspapers and 
mail, but the campaign was carried on to a success- 
ful conclusion. Do you now how this was done? 
It might be called a campaign at the grass-roots 
level. It was a telephone campaign. Ten people 
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called ten friends asking each to telephone ten 
more, thus making one hundred. These hundred 
persons each telephoned ten more, making one 
thousand. A visionary scheme, you say. No, an 
actual fact. All that was needed was the time to 
telephone ten friends. 

Many of you have seen the old McGuffey’s 
Readers, books which were used by the children 
of one hundred years ago. In a Fifth Reader in the 
McGuffey series there is this story. An old clock 
which had stood for fifty years in a farmer’s home 
without giving cause for complaint, suddenly 
stopped. The pendulum did not try to blame any- 
one else for this stoppage, but said, “I am respon- 
sible and I shall tell you why. The truth is that I 
am tired of ticking. I have just figured out that in 
the next 24 hours I shall have to tick 86,400 times. 
This thought was disconcerting enough, but when 
I began to multiply that number by months and 
years, it is no wonder I got discouraged. And so, 
think I to myself, I’ll stop.” The dial seeing the 
trouble asked the pendulum if he would give just 
a half dozen strokes. The pendulum did, admitting 
that it did not tire him at all, but that he was not 
complaining of 6 strokes, nor of 60, but of millions 
—the 31,536,000 seconds which he would have to 
tick in the year. “Very good,” said the dial, “but 
recollect that although you may think of a million 
strokes in an instant, all you have to do is one, and 
that however often you hereafter have to swing, a 
moment will always be given you to swing in.” With 
this, the pendulum took heart and began to run the 
clock again. 

A friend said to the man who stood at the Gate 
of Time, “Give me a light that I may go forth into 
the unknown.” But the man replied, “You do not 
need a light. You can go forth into the darkness if 
there is courage in your heart.” 

Let us accept the challenge with courage. Let us 
each put forth greater effort this year to carry on 
the work of our American Medical Women’s As- 
sociation. Let us be alert to the problems in our 
communities and our nation, and work to establish 
a free and peaceful world. 
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MORTALITY FROM CANCER IN THE TWENTIETH CENTURY 


NFORMATION CONCERNING many countries in 

Europe, the Union of South Africa, Canada, 

Chile, the United States, Uruguay, Japan, 
Australia, and New Zealand is analyzed in WHO's 
“Epidemiological and Vital Statistics Report,” 
dated January-February 1952. 

Reporting “formidable difficulties” in undertak- 
ing this analysis, the author, Dr. M. Pascua, WHO 
Director of Health Statistics, stresses the need for 
great caution when trying to draw definite conclu- 
sions from his report. As instances he quotes dif- 
ferences in population figures, mortality data, 
medical certification of deaths, and many other 
factors, including advance in age of the popula- 
tion. These factors now increase the chance of get- 
ting cancer, which strikes more heavily in advanced 
age, for a far greater number of people. 


The report points out that at the beginning of 
the century many countries showed less than 5 per- 
cent of all deaths attributable to cancer and malig- 
nant tumors. 


By 1947, in contrast, most of the nations studied 
had one in every seven to nine deaths reported as 
due to cancer. 


The report analyzes cancer mortality by sex, site 
of tumor, and age groups in 23 countries and 
concludes with general remarks on the following 
points: 


1. There are very pronounced differences in 
cancer mortality in the different countries studied, 
and racial influences have been adduced by various 
scientists as a partial explanation of these diver- 
gencies; this relationship, however, has not yet been 


clarified. 


2. Cancer mortality “has clearly increased in 
practically all the nations included in this re- 
view. ...” The report discusses the question whether 
this global increase of mortality from cancer is 
genuine and similar to what would occur with a 
very slowly progressing epidemic, or whether it is 
a spurious increase, resulting from factors such as 
better medical diagnosis. 


3. One of the outstanding features of the evolu- 
tion of recorded cancer mortality as regards age is 
its clear rise in the older groups, particularly those 
of 70 years and over. This observation applies to 
practically all countries. The increase appears to 
affect men more than women. 
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4. Generally speaking, mortality from cancer of 
the mouth and pharynx, and of the skin, has not in- 
creased. 

5. The report notes “erratic features” in the 
situation concerning mortality from cancer of the 
digestive organs and peritoneum, with rates of in- 
crease varying very significantly in different coun- 
tries, and also between the sexes in the same coun- 
try. This may be attributed to genuine differences 
among nations. 


6. Deaths from cancer of the respiratory system 
have increased very rapidly in most nations, and at 
a decidedly greater speed in males. The largest rise 
has occurred in the last 20 years, and cancer of 
the lungs attains the highest percentage in this 
category. 

7. Mortality from cancer of the uterus has been 
stationary, or has dropped in the course of this 
century. However, the death rates for cancer of 
the genital organs in both sexes rose significantly 
over the same period. 

8. Recorded mortality from cancer of the breast 
in females has increased considerably, despite its 
easy diagnosis and the relatively optimistic prog- 
nosis if diagnosed and treated early. 

9. Death rates from tumors of the urinary organs 
(chiefly cancer of the bladder) have risen in both 
males and females, generally more conspicuously 
in the male sex. 


10. The proportion of deaths attributed to 
“senility” or coded by “ill-defined or unknown 
causes” in ages when cancer mortality becomes im- 
portant, has shown a sharp reduction in most coun- 
tries in recent decades; this should be kept in mind 
when studying cancer statistics, as improved diag- 
nostic methods obviously are closely connected with 
this development. 

The WHO expert concludes his study with the 
remark that he may at times have trespassed the 
limits of prudence which the quality of existing data 
on cancer statistics imposes. He stresses the need 
for better statistics in the study of cancer and ex- 
presses the hope that improvement will result from 
the new movement set up in several countries to 
establish cancer registration systems for elucidating 
many unknown aspects of the epidemiology of 
cancer. 


J.A.M.W.A.—VoL. 7, No. 9 
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REPORTS OF PROCEEDINGS 


SPRING CONFERENCE OF CHILD RESEARCH CLINIC 


“The Cornerstones of Understanding” was the 
topic of the annual spring conference of the Child 
Research Clinic of the Woods Schools, Langhorne, 
Pennsylvania, on May 20. Problems of children 
who are retarded, physically handicapped, or emo- 
tionally disturbed were reviewed and suggestions 
for individual and community action presented. 

The morning session was opened by Leon J. 
Obermayer, vice-chairman of the board of trustees, 
who pointed to the need for increased facilities for 
the treatment and education of exceptional and 
handicapped children. 

Miss Katharine G. Ecob, consultant to the Veter- 
ans’ Administration on Organization of Mental 
Health Clinics, New York, stated that the majori- 
ty of mentally handicapped children could take a 
more responsible place in society, but often de- 
velop anti-social tendencies because they are re- 
jected and ostracized by the community. 

The lack of basic research concerning psychologic 
problems was pointed out by Dr. Seymour B. Sara- 
son, associate professor of psychology, Yale Uni- 
versity. He stated that in general only the educators 
have been aware of the community problems and 
the personality difficulties of the mentally retarded 
child. An increased public recognition of the situa- 
tion has come about largely through the organiza- 
tion of parent groups. These have promoted better 
understanding of the nature and implications of 
mental deficiency, but such groups are constantly 
searching for adequate professional leadership. 

Institutionalization may solve the community 
problems, but not those of parent or child. With- 
out more research and more and better trained 
psychologists, psychiatrists, pediatricians, and 
social workers, and a more critical exzmination of 
present practices and methods, the mentally retarded 
child will continue to be the “forgotten child” of 
our society. 

“The Emotional Quandaries of Exceptional 
Children” was discussed by Dr. Leo Kanner, direc- 
tor of the Children’s Psychiatric Service, Harriet 
Lane Home, Johns Hopkins Hospital. He pointed 
out that the retarded child has often been dealt 
with as if his classification and management by 
adults, a process he describes as “Binetizing and 
Simonizing,” were the only things at stake. Anti- 
social behavior has been blamed on the low in- 
telligence without considering the impact of social 
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humiliations, educational frustrations, and emo- 
tional pressures. 


Although the environment, physical condition 
and mental status are all important, all children 
need affection, acceptance, and approval. The ex- 
ceptional child has a right to be what destiny has 
made him. Dr. Kanner also called for more educa- 
tion of both public and the professions and im- 
provement of institutions for the care of the handi- 
capped persons. 

The increasing role of the public schools was 
discussed by Arthur S. Hill, chief, Section on Ex- 
ceptional Children and Youth, Office of Education, 
FSA. Pointing out that about 2 to 3 percent of 
the school population are retarded in terms of 
learning abilities, but that only one-half percent 
are untrainable, he called for extensicn of school 
programs to include the more severely handicapped. 

In the past the criterion of educability has been 
the capacity for basic reading and number skills. 
Mr. Hill suggested the establishment of classes for 
children below that level. Such classes would pro- 
vide for the training of children who are able to 
become wholly or partially self-sufficient, and also 
act as a diagnostic method for investigating the so- 
called borderline cases. He cautioned against an 
unrealistic goal of job placement when the em- 
ployers are not ready to make work available. Mr. 
Hill concluded that the outlook for the public 
school program is encouraging, although it is handi- 
capped at present by a lack of teaching personnel, 
lack of space and funds, and inadequate clinical 
services. 

Changing attitudes in child rearing were discus- 
sed by Mrs. Clara Savage Littledale, editor of 
Parents’ Magazine. Contrasting today’s more feel- 
ing approach with the mechanistic theories of 
twenty-five years ago, she commented that realiza- 
tion of the individuality of children has been of 
great help to the parents of the exceptional child. 
Although parents know more about normal growth 
and development, they are often made to feel 
guilty. “Parents never have been blamed as much 
as they are today,” Mrs. Littledale stated, and this 
sometimes causes a kind of hysteria. Parents must 
be reassured that they really want to do the best 
for their child, whether normal or handicapped. 


Reported by M. Eucenta Ges, M.D. 


Women Fellows of the American College 


of Surgeons 


HE AMERICAN COLLEGE OF SURGEONS 
was founded by surgeons of the United 
States and Canada in 1913, and at its 
beginning women physicians were admitted to fel- 
lowship and from time to time have been members 


of the board of governors. 


The first woman surgeon to be admitted to fel- 
lowship was Dr. Frorence West Duckerinc of 
Boston, elected in 1913. It was a great day for her 
and she recalls the interest and friendliness of Dr. 
Franklin Martin, general secretary of the college, 
and of Dr. John Finney, president of the college. 

Florence West Duckering was born in Sussex, 
England, in 1869. She attended a private school 
and later took a special course in nursing at a 
London hospital. This was the beginning of the 
antiseptic period in surgery and operations were 
considered most serious; in many abdominal cases 
the patients died. The challenge thus presented may 
have been the inspiration for Florence Duckering 
later on to choose surgery as her specialty. 

In 1895, she left England for the United States, 
settling in Boston, and in time became a natural- 
ized citizen. Two years later she entered Tufts Col- 
lege Medical School and in 1901 was graduated 
cum laude. She spent the next two years at the 
Massachusetts Women’s Hospital, first as an ex- 
tern, then as resident surgeon and superintendent. 
In 1903 she joined the surgical staff of the New 
England Hospital for Women and Children, Rox- 
bury, Massachusetts, first as assistant surgeon, later 
as surgeon, and then senior surgeon. For many 
years, she worked in the Fayette Street Dispensary, 
which at that time was connected with the New 
England Hospital. Then in 1913 came the great 
occasion. She was elected to fellowship in the 
American College of Surgeons, the first woman to 
be admitted thereto. 


Dr. Duckering did volunteer work with the 
American Women’s Hospitals and the American 
Red Cross in World Wars I and II. In 1918, she 
received a certificate of voluntary service in the 
Medical Service Corps and was enrolled as a mem- 
ber of the Council of National Defense. She died 
on October 25, 1951. 

Her career served as an inspiration for her niece 
and namesake, FLorENce A. Duckerine, who was 
born in Boston in 1912. She, too, attended Tufts 
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College Medical School and after being graduated 
in 1937, interned at the New England Hospital for 
Women and Children and then began a general 
practice in the Boston suburbs. After four years of 
general practice, she spent three years as a resident 
in obstetrics and gynecology in New York Hos- 
pital. She then settled in Sheboygan, Wisconsin, 
and became a member of a well established group. 
In 1950, she was elected to fellowship in the Ameri- 
can College of Surgeons. She is also a fellow of 
the American Board of Obstetrics and Gynecology. 

Among the women who were first made members 
of the board of governors of the American College 
of Surgeons were Dr. Lituian K. P. Farrar, who 
was elected in 1915, and served on the board from 
1925 to 1947; and Dr. Acnes C. Vitor, who was 
elected a fellow in 1916, and served on the board 
from 1925 to 1937. Other members who served as 
governors were Dr. Atice F. Maxwext, Dr. JEAN 
P. Pratt, Dr. Jutta C. Strawn, and Dr. Emma 
K. 

Dr. Acnes Vietor, a member of the board of 
governors from 1925-1937, was graduated from 
the Woman’s Medical College of the New York 
Infirmary for Women and Children in 1892. She 
was the editor of “Woman’s Quest.” Dr. Vietor 
died on February 2, 1951. 

Dr. Avice MaxweE Lt was born in San Francisco 
and received her M.D. degree from the University 
of California Medical School in 1915. She is As- 
sociate Clinical Professor of Obstetrics and Gyne- 
cology at the University of California School of 
Medicine. The author of numerous medical pub- 
lications, Dr. Maxwell is serving on the board of 
governors at the present time. 

In 1896, Dr. Emma K. Wittits was graduated 
from Women’s Medical College of Chicago. She 
played an important role in the development of the 
Children’s Hospital in San Francisco; she was chief 
of children’s surgery at that hospital from 1910- 
1918; chief of staff in woman’s and children’s sur- 
gery from 1918-1934 and, since 1934, has been con- 
sultant in surgery. She is emeritus assistant clinical, 
professor of surgery at the University of California 
and a former member of the board of governors. 

As of 1951 there were 150 women fellows in the 
American College of Surgeons. 

Bernarp, M.D. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


Y THIS TIME the committee chairmen are 
B ready to start the work of the year. Many 

committee members have been appointed. 
In a previous message, I outlined the manner in 
which the Association carries on its activities and 
discussed the organization of our work. I also 
pointed out ways in which each member could be 
of assistance to the Association without assuming 
too much responsibility.* 

However helpful. this may be, we need members 
who will give time and effort, members who will 
work on committees, and members who can be count- 
ed on to help carry on the Association’s business 
and program for the year. 

The plans for the year naturally include promo- 
tion of all work of the Association in every way 
possible; but two special objectives, it seems to me, 
are of great importance at the beginning of the 
year. First, we must increase our membership. 
Many doctors wait to be asked to become members. 
They do not realize that any woman physician in 
good professional standing, who meets the require- 
ments of membership as outlined in our Constitu- 
tion, is welcome. Since this is true, we must take 
the initiative, and issue an invitation. We could 
double our membership if EACH MEMBER 
WOULD BRING IN JUST ONE NEW 
MEMBER! What a simple task this should be. 
What a small token of appreciation for so great 
a privilege as membership in the American Medical 
Women’s Association. Consider the status of wo- 
men in medicine when Dr. Bertha Van Hoosen and 
her associates organized this Association in 1915. 
If you live in a community where there are few 
women physicians, a letter to a friend in another 
area might stimulate her interest. Remember, there 
are very few members of this Association who have 
leisure; many are extremely busy not only working 
in the medical profession, but also in civic and 
philanthropic organizations as well; many are 
married and have children, thus increasing their 
responsibilities. It is not the time which is important, 
but the desire to be of help. “Give the task to a 


*(See J.A.M.W.A., June 1952, page 221.) 
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busy person, and it will be well done,” is an old but 
true saying. So, in addition to the fine work done 
by the Membership and Organization Committee 
under direction of Dr. Camille Mermod, each mem- 
ber can help by securing at least one new member 
this year. Do it now, at the beginning of the year. 
If we have new members, we want them to take 
part in the Association. If there is no branch in 
her area, a member could be helpful through the 
state representative or the Regional Director. If 
she is in an area where there is a local branch, she 
can join in its activities. 

This brings me to the second special objective 
for the year; to promote a closer relationship be- 
tween the branches and the national organization, 
so that the branches can more effectively contribute 
to our whole program. Actually, the branches are 
the basic structure of our Association. They are 
the liaison agents between the national organiza- 
tion and its individual members. One may work as 
an individual, but in unity there is strength. The 
Journat has been of great help, but much more 
news of branches and of individual branch mem- 
bers, which also means Associate members and 
Junior Branches, could be sent to the Journat for 
publication. One big difficulty is the lack of con- 
tinuity in our work due to the change each year 
of both branch and national officers. I believe that 
with an Executive Secretary, when we have one, it 
will be much easier to correlate the work of the 
branches and the national organization. 

In order to carry out these special objectives, we 
need active, interested members who will work on 


committees. We cannot know the special interests 


of all of our members, and where they would like 
to serve. Let me tell you about some of our com- 
mittees where we always need help: 


1. Historical 

2. Public Relations and Publicity 

3. Public Health 

4. Legislative 

5. Medical Education for Women 

6. Opportunities for Medical Women 
7. Organization and Membership 
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There is another group of significant committees, 
concerned with the raising and administering of 
funds for various purposes: 

1. American Women’s Hospitals 
2. Scholarships 

3. Woolley Memorial 

4. Library 


5. Finance 


There are some special committees which be- 
cause of the nature of their responsibilities are 


continued from year to year, and whose members 
are chosen in a specified way. These include the 
American Women’s Hospitals, with Dr. Esther 
Lovejoy as chairman, The Publications Committee 
with Dr. Elizabeth Waugh as chairman, and the 
Finance Committee with Dr. Ada Chree Reid as 
chairman. The Nominating and the Auditing Com- 
mittees also are appointed by the Executive Board 
and ratified by the Board of Directors at the An- 
nual Meeting. 

An amplification of the work of these committees 
will be given later. 


WHERE ARE YOU WILLING TO HELP? 


NOTICE TO ALL BRANCH 
SECRETARIES 


Please send lists of new Branch officers to: 
Evizabetu R. Fiscuer, M.D., Corresponding Sec- 
retary, 10848 South Fairfield Avenue, Chicago 43, 
Illinois. 


w %. 


NEW MEMBERS 
Ohio 
Rae Hartman, M.D.—2002 Madison Road, Cincin- 
nati. O. 41, 1949 
Oklahoma 


Lillian Harris Robinson, M.D.—610 S. Monroc, 
Enid. La. 1, 1942. GP* 
Wisconsin 
Mona Rose, M.D.—1732 N. Prospect Milwaukee. 
Ill. la, 1948. ObG 
*See A.M.W.A. Directory, page 31, or A.M.A. Dircc- 
tory, for explanation of code used in this listing. 


Colorado Springs, Colorado. 


IMPORTANT NOTICE 
Mid-Year Meeting 


The Mid-Year Meeting of the Board of Directors of the American Medical Women’s 
Association will be held November 29 to December 1, 1952, at the Broadmoor Hotel, 


All Members are cordially invited to attend. 
The weather is usually brisk and exhilarating at that time of year; the scenery beyond 


description; the hotel of the best; and the meeting promises to be of interest. 


Make your reservations now. 


J.A.M.W.A.—VoL. 7, No. 9 


4 
> . 
= 
. 


HIGH LIGHTS OF THE ANNUAL MEETING 


The Annual Meeting was held June 7-10 in the 
Blackstone Hotel, Chicago. The members registered 
in the Hubbard Room on June 7, and that evening 
small groups of members went to dinner in some 
outstanding restaurants of Chicago. 

On June 8, past Presidents were introduced at a 

-luncheon in the Hawaiian Room of the Blackstone, 
and Regional Directors gave their reports. At dinner 
that evening Dr. Evelyn Anderson of the National 
Institute of Health, Bethesda, Maryland, gave the 
Alice Stone Woolley Lecture, “The Brain as a 
Regulator of Metabolism.” 

After business sessions on Monday, June 9, the 
members enjoyed a “specialty” luncheon. Each 
member sat with a group of fellow specialists, and 
lively discussions ensued. One of the social high 
lights was the boat trip around Chicago on Monday 
afternoon. The inaugural banquet was held that 
evening. At that time the Blackwell medal was 
awarded to Dr. Catharine Macfarlane, and a cita- 
tion was presented to Dr. Elise L’Esperance, in 
absentia. The citation recalled Dr. L’Esperance’s 
part in launching the JourNAL, in instituting the 
Blackwell awards, and in developing cancer preven- 
tion clinics. Dr. Esther Pohl Lovejoy read the 
charge of service to the new officers. “Women: 


Patients and Physicians” was the title of the in- 
augural address given by Dr. Evangeline Sten- 
house, incoming President. 

On Wednesday, June 11, there was luncheon and 
a tour of the Art Institute. 

All appreciated the hospitality room at the Navy 
Pier, where members of the women’s auxiliary of 
the Women’s and Children’s Hospital served as 
hostesses. 


However, news of the death of a beloved mem- 
ber, Dr. Bertha Van Hoosen, brought a note of 
sadness to the meeting. At the first session resolu- 
tions were passed and the members stood in silent 
tribute. In lieu of flowers, a gift to the American 
Medical Women’s Library was made in her name 
by those present. Following is a letter written by 
Sarah Van Hoosen Jones, niece of Dr. Van Hoosen: 

“Tt is with the deepest gratitude that I acknowl- 
edge the generous and spontaneous gift of the mem- 
bers of the American Medical Women’s Association 
at their thirty-seventh Annual Convention in Chi- 
cago, in honor of my aunt, Dr. Bertha Van Hoosen. 
Words are rather futile at such a time for the feel- 
ings of the soul cannot be deeply enough expressed. 
But THANK You ALL for your consideration.” 


ful personality. 


of bereavement. 


to which she was devoted. 


Resolutions on the Passing of Bertha Van Hoosen, M.D. 


Dramatically after months of helpless invalidism, Dr. Bertha Van Hoosen ended her career on the 
eve of the Annual Meeting of the American Medical Women’s Association. 


A distinguished obstetrician, she attended the birth of this organization in 1915. She never ceased 
to cherish it and plan for its growth. She was the first President, guiding its infant steps for three 
years, the only President to serve for this length of time. Her sustained interest and enthusiasm has 

. permeated and enlivened its every undertaking. Her visions of the future achievements of the Associa- 
tion have been constantly a beckoning torch. Her interest in the History of Women in Medicine was 
her recreation. The death of Dr. Van Hoosen has removed from our midst a warm, rich, and color- _ 


Therefore, be it resolved that this Association hereby express its deep appreciation for her leader- 
ship and our profound sorrow at her loss. The individual members also express their personal sense 


We hereby set forth our determination to carry on the unfinished tasks which she has bequeathed 
us, and pledge ourselves to devote our best efforts to upholding the traditions of loyalty and service 
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ALBUM OF WOMEN IN MEDICINE 


EVANGELINE E. STENHOUSE, M.D. 


Thirty-Sixth President of the American Medical Women’s Association 


HE AMERICAN MEDICAL WOMEN’S ASSOCIA- 

T= is indeed fortunate to have Dr. 

Evangeline E. Stenhouse as President. 

Under her able leadership the continued success of 
the Association is assured. 

Dr. Stenhouse, born in La Salle, Illinois, was 
one of four children. She attended the University 
of Chicago, and while there was active in many 
phases of university life. 
She played the violin in 
the University orches- 
tra, sang in the Univer- 
sity Glee Club, and won 
her “C” playing on the _ 
hockey team. She was _ 
also interested in reli- 
gious and social activi- 
ties on the campus. 

Upon graduation 
from the University of 
Chicago in 1916, Dr. 
Stenhouse taught for 
two years in a district 
high school in Minne- 
sota. For eight years she 
was associated with the 
Young Women’s Chris- 
tian Association, first at 
the central branch in 
Chicago, and later as 
director of the Putnam 
School, Young Wo- 
men’s Christian Associa- 
tion, Grand Rapids, 
Michigan. She left this position to enter Rush 
Medical College, from which she was graduated 
in 1931. 

Following her internship at the Swedish Covenant 
Hospital, she had three years of specialty training 
in dermatology at the University of Chicago Clinics. 
In 1935 Dr. Stenhouse opened her office for private 
practice in dermatology and in 1938 she was cer- 
tified by the American Board of Dermatology and 
Syphilology. 

She was associated with the Student Health Serv- 
ice of the University of Chicago from 1935 to 1940, 
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and with the department of dermatology, Univer- 
sity of Chicago Clinics, from 1940 to 1942. 

She is an attending dermatologist at the Women’s 
and Children’s Hospital. Dr. Stenhouse is also a 
member of the attending staff of the Chicago Me- 
morial Hospital, the courtesy staff of the Illinois 
Central Hospital, and is consulting dermatologist 
at Swedish Covenant Hospital. In addition, she is 
the dermatological con- 
sultant and a member of 
the board of directors 
of the Cancer Preven- 
tion Center of Chicago. 
She is a Diplomate of 
the National Board of 
Medical Examiners; a 
Fellow of the American 
Medical Association; 
and a member of the 
Chicago Dermatological 
Society, the Society of 
Investigative Dermatol- 
ogy, and the Academy 
of Dermatology and 
Syphilology. 

Dr. Stenhouse has 
been secretary and presi- 
dent, as well as chair- 
man of various commit. 
tees of the Chicago 
Branch of the American 
Medical Women’s As- 
sociation. In the national 
organization she has 
been Director of the North Central Region, chair- 
man of Reference Committee A, chairman of the 
Finance Committee, and Vice-President. 

It would appear that this impressive list of duties 
and activities would leave little or no time for pleas- 
ures. However, there is, by miraculous management, 
time for travel, music, and the theater. She also 
enjoys cooking and often entertains her friends in 
her lovely home. She is active in local community 
affairs and social service groups. 

We extend our congratulations to Dr. Stenhouse 
in her new office, and pledge her our loyal support. 

Aucusta Wesster, M.D. 
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NEW OFFICERS 


Antem, M.D., President-Elect, gradu- 
ated from the Medical Department of the Univer- 
sity of Southern California in 1921, interned at the 
Alameda County Hospital, Oakland, California, 
and was resident for a year at Arroyo Sanatorium. 
Later she spent a year doing psychiatric work at 

“the Travers City State Hospital, Michigan, and 
then travelled extensively in the Orient and in Eu- 
rope. In 1925-1926 she was an assistant at the Wag- 
ner Von Jauregg Clinic in Vienna, where she had 
special training in psychiatry, and since 1930 has 
been senior psychiatrist at the Livermore Sanatorium 
in Livermore, California. She is a Life member 
of the American Medical Women’s Association. 
She has three children, and was the wife of the 


late Walter Nelson, an attorney. 


Leste Swicart Kent, M.D., of Eugene Oregon, 
First Vice-President, was graduated from the Lin- 
coln Medical College, Lincoln, Nebraska, in 1917. 
After a residency at Wheatland General Hospital 
in Wyoming, Dr. Kent moved to Oregon in 1919. 
Her specialty is obstetrics. She has served as sec- 
retary of the Lane County Medical Society for 
four years, and as president for one year. In 1948 
Dr. Kent was elected president of the Oregon State 
Medical Society. Her hobbies are stamp collecting, 
weaving, and her library. She is the widow of Dr. 
James Marshall Kent. 


KatHarine W. Wricut, M.D., of Evanston, 
Illinois, Recording Secretary, received her medical 
degree from the George Washington University. 
Her specialty is psychiatry. Dr. Wright is president 
of the medical staff of Women’s and Children’s 
Hospital of Chicago, where she is director of the 
mental hygiene clinic. She is an associate in nervous 
and mental diseases at Northwestern University. 
She is also a member of the associate staff at Wes- 
ley Memorial Hospital and Psychopathic Hospital 
of Cook County Hospital. Dr. Wright has been 
Regional Director of Northeast Central area of 
A.M.W.A. She is married and has three children 
and four grandchildren. 


EvizasetH R. FiscHer, M.D., of Chicago, IIli- 
nois, Corresponding Secretary, has a Master of Sci- 
ence degree in biology. In 1938 she was graduated 
from the University of Chicago Medical School. 
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Dr. Fischer is a general practitioner and is on the 
attending staff of the Women’s and Children’s 
Hospital of Chicago. She is recording secretary of 
Branch Two of the A.M.W.A. Her hobbies are 
golf and tennis. In private life she is Mrs. Wallace 
Fischer and has three children. 


Marcette Bernarv, M.D., of New York, 
Regional Director for North Atlantic, was gradu- 
ated from the New York Medical College, Flower 
and Fifth Avenue Hospitals, in 1944. During the 
Second. World War she served as a lieutenant in 
the medical corps of the United States Navy. Dr. 
Bernard is on the attending staffs of the New York 
Infirmary and Saint Francis Hospital. She was 
recently elected secretary of Branch Fourteen of 


the A.M.W.A., and is one of the assistant editors 
of the JourNAL. 


JEAN Jones Perpue, M.D., of Miami Beach, 
Florida, Regional Director for South Atlantic, was 
graduated from the University of Virginia, Depart- 
ment of Medicine, in 1932. Her specialty is internal 
medicine. Dr. Perdue is president of the board of 
directors of the Haven School. She is secretary of 
the medical staff of the Miami Heart Institute and 


chairman of women physicians of the Southern 
Medical Association. 


Lesu, M_D., of Fayetteville, Arkan- 
sas, Regional Director for Southwest Central, was 
graduated from Woman’s Medical College of Penn- 
sylvania in 1933. At that time she received the 
Crane Award of Merit jointly with Dr. Mary Wad- 
dell. Dr. Lesh holds honorary membership in the 
University of Arkansas chapter of Phi Beta Kappa. 
She is a Fellow of the American College of Sur- 
geons and an Associate Fellow of the International 
College of Surgeons. Specializing in obstetrics and 
gynecology, Dr. Lesh is on the staffs of Fayetteville 
City Hospital and Washington County Hospital. 
She is married and has two children. 


Mary Louise Lyons, M.D., of Des Moines, 
Iowa, Regional Director for Northwest, was born 
in Muskegon, Michigan. She took her undergradu- 
ate work at Linfield College, and received her medi- 
cal degree from the University of Oregon Medical 
School in 1948. Dr. Lyons is in general practice. 
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American Medical Women’s Association 


ANNUAL MEETING * 1952 


THE BOARD OF DIRECTORS MEETING 
June 8, 1952 


The Thirty-Seventh Annual Meeting of the Board of 
Directors of the AMWA was held in the Hubbard Room 
of the Blackstone Hotel at Chicago, Illinois, on Sunday, 
June 8, at 9:50 a.m, 

The meeting was called to order by the President, Dr. 
Amey Chappell. The minutes of the last meeting of the 
Board were accepted as published in the JOURNAL, with- 
out reading. Dr. Helen Schrack, chairman of the Creden- 
tials Committee, reported that 35 members were registered, 
of whom 31 were Board members. 

Upon motion duly made and seconded the calling of the 
roll was omitted, Since the business of the Association was 
to be fully discussed at the sessions of the general Annual 
Meeting, these same items of business were not discussed 
at the Board of Directors meeting. 

The meeting was adjourned at 10:05 a.m, 


ANNUAL MEETING 


The Thirty-Seventh Annual Meeting of the AMWA was 
called to order by the President, Dr, Chappell, at 10:00 
a.m. Greetings were extended to the assembly by the 
President. The Credentials Committee reported 37 members 
registered, of whom 33 were Board members. A brief 
invocation was given by Dr. Catharine Macfarlane. 

The roll call was called by the Recording Secretary. 
Present were 8 officers, 4 past Presidents, 6 Regional Di- 
rectors, 12 chairmen of Standing Committees, and 12 Branch 
delegates. The minutes of the previous Annual Meeting, 
June 1951, were accepted without reading, since they had 
been published in the JOURNAL OF THE AMERICAN 
MEDICAL WOMEN’S ASSOCIATION in September 1951. 

Dr, Chappell informed the assembly of the death of Dr. 
Bertha Van Hoosen on June 6, A committee consisting of 
Dr. Mabel Gardner, Dr. Catharine Macfarlane, Dr. Rose 
Menendian, and Dr. Gladys Kain was appointed to draw 
up resolutions on Dr. Van Hoosen’s death. 

Following announcements regarding local arrangements 
and special committee meetings, the reports of officers and 
committees were heard. These are summarized for publica- 
tion. The verbatim minutes and unabridged reports are on 
file with the records of the AMWA in the New York office. 


REPORTS OF OFFICERS 
Corresponding Secretary’s Report 

Approximately 72 letters were written to the public and 
to officers of the Association. Letters received included 
requests for information regarding careers in medicine, re- 
quests for the opinion of the Association, requests for the 
lists of the membership, advice on technical matters, in- 
vitations to attend conventions and meetings, assistance 
in locating a woman physician for a children’s camp, and 
also many routine matters pertaining to the business of the 


Association, LUCILLE J, MARSH, M.D. 


The Corresponding Secretary then read communications 
which were (1) A telegram of greetings from Dr. Mary 
Riggs Noble; (2) A letter from Dr. Elizabeth Bass; (3) A 
letter from Dr. Ida Scudder of India; (4) A letter from 
Dr. George Lull to Dr. Leslie Kent regarding representation 
of minority groups in the House of Delegates of the AMA. 

Reference Committee B had no report to make. 


President’s Report 
st, I want to thank you for the privilege of being 
So many of you have served the Association 
faithfully and well; so many of you deserve the honor and 
have not yet held the office, I feel almost apologetic in 
being here, The memory of this year will be a treasured 
one. My gratitude to you is deep and will be lasting. 

In many respects it has been an interesting year, My most 
outstanding impression is that many prominent women 
physicians across the country know this is an important 
organization. Some of them write it is not scientific enough, 
and some say it is too scientific. Some want it to expand 
and others complain that its activities are too diversified. 
All of these comments are evidence of concern for the 
welfare of the Association. It is true that this organization 
does not appeal to some women. Those who are self- 
centered and provincial in their thinking see no virtue in 
an association of this kind. They are the ones who have 
no civic pride and who lack a sense of social responsibility. 
They will never be interested in affiliating with us. It is 
really remarkable that practically all of the efforts of 
the AMWA are devoted to helping non-members, Think 
of the American Women’s Hospitals, of the scholarships, 
of the encouragement of medical students, of the assistance 


mary of the proceedings and of the reports 
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given through the Opportunities Committee. These activ- 
ities are not for ourselves alone. It is only those who have 
philanthropic interests and who recognize the individual’s 
obligations to society who will devote themselves to such 
an organization, These have the desire to further the 
cause of medicine and particularly medicine as it affects 
women both within and without the profession. They will 
take time to promote the ideals of this organization and 
will glory in its achievements, 


It is well for us to keep our objectives in mind. The 
Constitution states them clearly. It reads: ‘The object 
of this organization is to bring medical women into as- 
sociation with each other for their mutual advantage; to 
encourage social and co-operative relations within and 
without the profession; to further such constructive move- 
ments as relief work and public health; to aid women 
medical students; and to assist women physicians in Post- 
graduate work.” Our course being thus defined, we should 
adhere to it. There are enough medical women who recog- 
nize and believe that leadership is a privilege as well as 
a duty. Of all women’s organizations, this one should be in 
the vanguard. It is time to rid ourselves of our timidity. 
We cannot shirk leadership. 


This year we have participated as an organization in a 
number of meetings. Among these were the Sixth Annual 
Bulletin Forum, American Cancer Society, testimonial din- 
ner for Dr, Katherine Lenroot, Herald-Tribune Forum, and 
the Nutrition Foundation. Dr. Stenhouse represented the 
Association at the conference called by the American As- 
sociation for the United Nations. The subject of this con- 
ference was “United States’ Responsibility for World Lead- 
ership in 1952." You were represented by your President 
at the Conference for Women in the Defense Decade and 
at the annual meeting of the American Committee on 
Maternal Welfare. At the latter, the AMWA was one of 
the 20 participating organizations attending. Since many 
of our members are chiefly interested in the treatment of 
women and children, this is an affiliation which we should 
maintain. Increased participation in its problems would 
be advantageous, The broad objective of most of these con- 
ferences was improvement of social conditions in the 
world today. 


In September, at Vichy, the Medical Women’s Interna- 
tional Association will hold a Council meeting. A tour 
has been arranged in connection with the meeting which 
will take about six weeks. Delegates will be entertained 
in the homes of women doctors and will have opportunities 
which the ordinary tourist rarely enjoys, If any of you 
can go, please let us know. It is unlikely that this country 
shall, any time in the near future, again have one of its 
members as International President, Dr. Ada Chree Reid. 
And because of her, the AMWA has been honored. Those 
who can attend the Council meeting should inform her 
immediately. 

Within the Association, the year has not been marked by 
any outstanding event. To conduct the affairs of the or- 
ganizaticn properly would be a full time job. When it is 
done on a part time basis, it is of necessity inefficiently 
done, There were more thap a hundred people who accepted 
committee appointments this year. They have worked for 
the most part without much guidance or encouragement. 
Many were serving for the first time. Many have worked 
very hard, It has been aggravating to realize that en- 
thusiasm was being stifled and accomplishment hampered 
because of tha limitations of time and strength, It was 
not possible to write members often enough, So, it gives 
me the utmost satisfaction to tell you that in the proposed 
budget for 1952-53 the Finance Committee has allotted 
money for an Executive Secretary. Two years ago you 
indicated your desire to have one, but it is only now when 
the increased dues have made it possible that definite plans 
can be made, It is well to realize that this is a complicated 
organization. Its members are scattered, It will be some 
time, perhaps two years, before an Executive Secretary, 
no matter how good she is, can begin to make the organiza- 
tion run smoothly. We shall have to be patient and know 
there will be errors, In the end there will be vast improve- 
ment, but it will come slowly. 


The Directory has been delayed for a variety of reasons. 
Great effort has been made to have it accurate, Even so, 
there will be mistakes, If you have not received your copy, 
you should expect it within a week, It will contain the 
Constitution and By-Laws. Please read them. The duties 
of the officers and committees are, except in a few cases, 
very clearly outlined. Many of you have asked for detailed 
instructions. They are in the By-Laws, It is regrettable 
these were not available earlier. 


As this meeting continues, you will hear through the 
committee reports the other happenings of the year, It is 
unnecessary to enumerate them now. 

Each of you affirms by your interest in this organization 
that you believe in those ideals for which it stands. So 
we will strive together for better things! 


AMEY CHAPPELL, M.D. 
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The report of the Executive Committee was next read. 
The recommendations are listed in full under New Business. 


Recording Secretary’s Report 

The minutes of the new Executive Committee and the 
new Board of Directors’ Meetings on June 11, 1951, at the 
Hotel Dennis in Atlantic City were recorded and copies 
were sent to the Association office, to the Editor of the 
JOURNAL and to the members of the Executive Committee. 
Minutes of the Mid-Year Board Meeting and the Executive 
Committee meetings held in Asheville, North Carolina, 
November 10 to 12, 1951, were recorded to assure accuracy. 
All motions were submitted in writing and signed. Copies 
were sent to the JOURNAL office for filing and to the 
Editor of the JOURNAL. Officer and committee reports were 
filed at headquarters. Minutes of the Board Meeting on 
June 11, 1951, were published in the September 1951 issue 
of the JOURNAL, Minutes of the Mid-Year Board Meeting 
held in Asheville, North Carolina, November 10 and 11, 1951, 
were published in April 1952 JOURNAL, Copies of the pro- 
posed changes in the Constitution and By-Laws to be voted 
on at the Thirty-Seventh Annual Meeting were enclosed 
with a letter from the President and were thereby dis- 
tributed to the membership. Minutes of the Thirty-Seventh 
Annual Meeting to be held in the Blackstone Hotel in 
Chicago, Illinois, June 7-10, 1952, will be taken down by 
the Recording Secretary and an experienced stenographer, 
and will subsequently be prepared for publication and 
properly distributed, 

ESTHER C. MARTING, M.D. 


Treasurer’s Report 
The totals in the General Fund are as follows: 


Balance on Hand July 13, 1951 .............. $11,663.12 
Total Receipts up to April 30, 1952 .......... 12,739.92 
Making a Total in General Fund ..........-. 24,403.04 
Disbursements were .......+.- 12,357.97 
Leaving a Balance on Hand April 30, 1952 ....12,045.07 


—ADELAIDE ROMAINE, M.D. 


Dr. Mabel Gardner, as chairman of a Special Resolutions 
Committee, read the resolutions on the death of Dr. Bertha 
Van Hoosen. The entire assembly arose for a moment of 
silent tribute to our distinguished member. A copy of the 
resolution will be sent to Dr. Van Hoosen’s niece, A motion 
was made and carried that anyone wishing to contribute 
to a Memorial Fund to be applied to the Library Fund, in 
memory of Dr. Van Hoosen, should make her contribution 
to Dr. Mabel Gardner. 

Meeting adjourned at 11:05 a.m. 


The second session of the Annual Meeting was called to 
order by Dr. Chappell at 3:45 p.m. Dr. Nelle Noble was 
appointed Parliamentarian. 

Reference Committee C presented no formal report. 


REPORTS OF STANDING COMMITTEES 


International 


The meeting was held on June 8. The committee recom- 
mended the nomination of the following as Councillors to 
the International Council Meeting to be held in Vichy in 
September 1952: Dr. Esther Pohl Lovejoy, Dr, Helen John- 
ston, Dr. Judith Ahlem, Dr. Jean Gowing, and Dr. Nelle 
Noble. 

A recommendation was made that the President of the 
AMWA be empowered to appoint delegates for this meet- 
ing and that the first five delegates so appointed act as 
alternate councillors. 


The appointment of a new corresponding secretary was 
recommended since the present secretary has been unable 
to perform her duties due to absence from the country. 


ELIZABETH 8S. WAUGH, M.D. 


American Women’s Hospitals-Medical Service 


Following the midwinter meeting in Asheville, North 
Carolina, many of the members of the American Medical 
Women's Association visited the Maternity Shelter at 
Greenville, South Carolina, The opinion was expressed that 
a similar service should be established in other communities. 

Much of the work in the Southern Highlands, begun in 
the 1930's, has been taken over by the county and state 
health departments, One small ciinic for mothers and 
babies, conducted by Dr. Hallie Rigby, is still operating in 
Spartanburg County, South Carolina, The visiting nurses 
service in Polk County, North Carolina, and the maternal 
and child health program in Greenville County, South 
Carolina, are being carried on. Over three thousand babies 
have been born and cared for at the Shelter. 

In Greece an extensive program has been carried on for 
the benefit of displaced persons. Most of the free medical 
work at Nikaia is conducted by the AWH which also sup- 
ports its own graduate nurses on duty at other Greek 
hospitals. In 1951, 9,173 cases were treated in the clinic 
and 3,976 home visits and other services were made at 
Nikaia. 

The work supported by the AWH in France at Levallois- 
Perret, Seine, and at Sevres under the direction of the 
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French Medical Women’s Association is a continuation of 
that reported from time to time, 

Contributions sent to the AWH for medical service and 
designated for use in England, Norway, and other countries 
have been sent to the national associations of women 
doctors in the countries so designated. 

In Haiti where medical work is greatly needed a small 
clinic is being supported in connection with a Christian 
mission. 

AWH. has co-operated with women doctors in Asian 
countries and reports much progress, A clinic for women 
and children is conducted by the Philippine Medical Wo- 
men’s Association. A monthly stipend, milk, and medical 
supplies have been provided by the AWH Committee. 

Due to the efforts of Dr. Dorothy Cynn, a Korean woman 
physician who consulted extensively with the AWH Com- 
mittee, there are about four hundred Korean women phy- 
sicians attempting to work out plans to care for their own 
people during the postwar period. 

For over thirty years the AWH has served as a connect- 
ing link between American women doctors and their col- 
leagues in other countries. By co-operating with local 
groups of women doctors in medical relief work, good 
results are achieved and friendly relations promoted. In 
anticipation of urgent calls for help from different parts of 
the world at no distant date, the AWH is carefully con- 
serving its funds. 

ESTHER P. LOVEJOY, M.D. 


Elections 


The committee reports the mailing of 1,180 ballots in 
April, 1952. 411 were returned and the following candidates 
were elected: 

President-Elect—Judith Ahlem, M.D. 

First Vice-President—Leslie S. Kent, M.D. 

Second Vice-President—Camille Mermod, M.D. 
Corresponding Secretary—Elizabeth R. Fischer, M.D. 
Recording Secretary—Katharine W. Wright, M.D, 
Assistant Treasurer—Helena Hoelscher, M.D. 
Regional Directors: 

North Atlantic—Marcelle Bernard, M.D. 

South Atlantic—Jean Jones Perdue, M.D. 

Northwest—Mary Louise Lyons, M.D. 

Southwest Central—Ruth Ellis Lesh, M.D. 

ELEN P, GRAVES, M.D. 


Nominating 
This committee reported the following nominations: 
Fresident-Elect—Judith Ahlem, M.D, 
Antoinette Le Marquis, M.D. 
First Vice-President—Leslie Swigart Kent, M.D. 
Isabel Scharnagel, M.D. 
Second Vice-President—Camille Mermod, M.D. 
Corresponding Secretary—Elizabeth Rothfus Fischer, 
Recording Secretary—Margaret Schaffner Tenbrinck, 
Katharine W. Wright, M.D. 
Assistant Treasurer—-Helena Hoelscher, M.D. 
Regional Directors: 
North Atlantic—Marcelle Bernard, M.D. 
M. Eugenia Geib, M.D. 
South Atlantic—Jean Jones Perdue, M.D. 
Northwest Central—Jean Jongewaard, M.D. 
Mary Louise Lyons, M.D. 
Southwest Central—Ruth Ellis Lesh, M.D, 


EDITH PETRIE BROWN, M.D. 


KE 


Publications 


This committee reported four meetings during the year. 
At the last meeting on June 7, 1952, the committee accepted 
with deep regret the resignation of Dr. Ada Chree Reid 
as Editor of the JOURNAL to become effective January 1, 
1953. The committee recognized the fact that Dr, Reid is 
resigning because of inability to continue to devote so 
much time to this work. An appreciatory note from the 
employees of the JOURNAL of Dr. Reid’s co-operative 
leadership, fine character, and unusual ability as an editor, 
and protesting her resignation, was read, The committee 
endorsed heartily the appreciation of Dr, Reid expressed 
in this letter. 

Other resignations accepted with regret were that of 
Dr. Dorothy Atkinson as Associate Editor, Dr. Mildred 
Pfeiffer as Assistant Editor, and Dr. Kate Zerfoss as a 
member of the Publications Committee, It was recommend- 
ed that Dr. Eugenia Geib and Dr, Marcelle Bernard be 
appointed Assistant Editors for the year beginning March 
1. It was also moved that Dr. Geib be appointed to serve 
as Acting Editor in the absence of Dr. Reid. Dr, Beulah 
Cushman was appointed as a new member of the Publica- 
tions Committee and names of new members to fill existing 
vacancies on the committee were proposed. 

Due to the increased allotment from the Association to 
the JOURNAL, the JOURNAL has been able to pay off the 
debts of back printer's bills and, at the time of the report, 
had no outstanding debt. The exact financial status of the 
Publication Fund is shown by the financial statement of 
the Treasurer and the yearly audit, copies of which are 
filed in the AMWA office. The budget was prepared at the 
September meeting and a revision of this budget was sub- 
mitted at the March meeting and approved. 

The lease on the New York office was renewed for a 
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period of one year from April 1, 1952, at a rent of $125 
per month, 

A letter from the heirs of the Woolley Estate was read, 
specifying that the $500 loan to the JOURNAL fund be 
retained as a gift. 

The resolution concerning the change of the fiscal year 
was drawn up to be presented at the Annual Meeting. The 
report also includes a reviewing of the functions of the 
Publications Committee as stated in the Constitution, 
ELIZABETH WAUGH, M.D. 


Scholarship Awards 

The committee reports the granting of one loan of $500 
to a freshman and one loan to a senior student. A loan for 
a junior student is in process, There are a number of 
requests, but on finding that the money is a loan and not 
a gift, the interest stopped. All recipients of loans have 
been contacted and several small amounts have been re- 
paid. It was the feeling of the committee that with a fund 
of $3,500 and requests coming in for $1,200 to $1,500 loans, 
a $500 loan is not very adequate for one person. So the 
total of $3,500 is not a great deal to offer. Therefore, the 
chairman recommended that some effort be made to in- 
crease the scholarship fund, and or 

y F > blicity program shou e s . 
over, an active publicity p an GRAY TAYLOR, M.D. 


Credentials 
This committee reported 89 members registered, of whom 
46 are Board members. Present were all 9 officers, 6 out 
of 10 Regional Directors, 12 out of 24 Committee chairmen, 
17 out of 29 Branch delegates, 2 alternate delegates, 3 
visitors, and 32 regular members, 


History of Medicine 

This committee reports One meeting since the mid-year 
report was given, At this meeting plans were made for 
historical material to be stored temporarily in the library 
of the Woman’s Medical College, pending the building of 
a library of their own for the AMWA. Any newspaper 
clippings, notices, and especially reprints of articles written 
and speeches delivered, can be sent to Miss Ida Draeger 
directly instead of being handed on from one chairman 
of a committee to another. 

Attention is called to a recent article written by Dr. 
Elizabeth Bass on “These Were the First’ which was pub- 
lished in the JOURNAL. Another interesting article written 
by Dr. Charna Peery recounts her trip in South America 
and includes articles on women doctors and their practice 
in Latin countries. 

Methods of collecting data on members of the Association 
were discussed, One suggestion was that a questionnaire be 
sent out about every five years to the members. The other 
suggestion was the appointment of regional historians to 
gather material from members in their own territory. It 
was urged that the writing of biographies and autobiogra- 
phies by suitable women would be of great value, and pos- 
sibly some way of subsidizing their publication could be 
worked out by the Historical Committee with the author. 
Another suggestion was that small browsing libraries, of 
as few as ten or twelve books about medical women, sa 
be given as a personal contribution by individual members 
to any women’s college where prospective medical students 
could read them, Such a small library proved most success- 

ul in Barnard College. ; 
: The following books were purchased for the Association: 
CLEAVES, Margaret A., M.D. Autobiography of a Neur- 
asthene. Boston, 1910. As told by one of them and recorded 
by Dr. Cleaves, $3.50 

COMFORT, Anna Manning. Original manuscript, headed 
“Life Sketch of Anna Manning Comfort.’’ Entirely in — 
own hand, Written in pencil, on 20 pp. of various-size 
paper. 1931. $35.00 

Miss Ida Draeger, at the Woman's Medical College, s 
assembled a reference library of books, and has compiled 
a small leaflet, entitled ‘‘Women Physicians, Some Books 
By and About Them.” : : 

y tunity to urge 

The committee wishes to take this oppor 
upon the members of the Association the importance of 
sending reprints of scientific articles and book notices di- 
rectly to Miss Draeger. 

t has been suggested that the name of this committee 
a6 ae from that of History of Medicine to the His- 


torical Committee. GULIELMA ALSOP, M.D. 


Legislative 
mmittee has reviewed available summary material 
on aaa legislation in the fields of health and welfare 
and recommends the following to those members who wish 
to keep themselves informed: Pye 
i inic. American -Medical Association, Washington 
pve os L Street, N.W., Washington 5, D.C. Issued 
Service. 1346 C ticut Avenue 
i Information Service. ‘onnecticu y 
sow. ieee 6, D.C. Issued approximately weekly 
during ‘Congressional Session. Introductory subscription $10 
per year. 
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Washington Report on the Medical Services. Gerald Gross, Editor, 
903 16th Street, N.W., Washington 6, D.C. Issued weekly. 
Subscription $45 per year. 


Of specific legislation which has been before the Congress, 
the committee feels that S-2552, a bill “to authorize the 
appointment of qualified women as physicians and special- 
ists in the medical services of the Army, Navy, and Air 
Force,” is of special interest to medical women, It appears 
that there is no objection to this legislation and it is 
likely to pass ultimately, if not during this session of the 
Congress. We wish to call to the attention of the AMWA 
that in our study of the significance of this measure to 
medical women, it appears that the policies of the Armed 
Services regarding women, which there is every reason to 
believe would apply to medical women, are such that a 
satisfactory career for medical women who wish to lead 
normal lives would not be possible. It is the feeling of the 
Legislative Committee that this is a matter of vital interest 
to the AMWA and warrants careful study. We, therefore, 
recommend to the Association the appointment of a special 
committee to study the whole situation with regard to 
women in the military services and report its findings and 
recommendations to the Association for such action as the 
Association may wish to take. 

ELLA OPPENHEIMER, M.D. 


Library 

The Library Committee met in Philadelphia on February 
29, 1952. At this meeting Dr, Chappell Proposed that a fund 
raising campaign be inaugurated. 

In February 1952, Dr, Nelle Noble and Dr. Mabel Gardner 
met at Dr. Van Hoosen’s home at Rochester, Michigan, and 
opened and inspected Dr. Van Hoosen’s records, A file of 
prospects was used and Dr. Noble sent 540 letters of solici- 
tation to some former contributors. As a result of this 
effort $1,222 has been collected and is being held by Dr. 
Augusta Webster, the committee treasurer. This money, 
together with the sums contributed at this meeting, will 
be passed into the custody of Mr. Hay, of the Woman’s 
Medical College, who is the designated custodian of the 
Library Funds. These funds, accumulated as an appreciation 
of Dr. Van Hoosen’s work for the library, will be invested 
and held intact until needed for the building of the library. 


The provisions of the articles of trust by which the 
Library Committee has operated state that a successor to 
a trustee shall be appointed .by the Association. 


The Library Committee recommends that Dr. Nelle S. 
Noble be appointed to succeed Dr, Bertha Van Hoosen as 
a trustee and that the invested funds and the Van Hoosen 
Memorial funds have been given for designated purposes 
and cannot be used for promotion. The committee recom- 
mends the continuing of the effort to secure the necessary 
amount to provide for the library portion of the proposed 
new building to be erected on the campus of the Woman’s 
Medical College, 

MABEL E. GARDNER, M.D. 


Medical Education 


The committee has contacted the deans of the accredited 
medical schools by sending a reprint of the President’s 
announcement regarding the award to be granted to the 
woman medical student having the highest scholastic 
ranking. Encouraging replies were received from six of 
the deans who wrote personal letters of praise for the 
candidates whom they entered into the contest, The trib- 
utes offered for these women show that a high type of 
woman is entering the medical field in many places. The 
names were referred to the Membership Committee to follow 
through with personal solicitation to become associate 
members of the AMWA, We hope by this means to garner 
a small harvest of useful members. It is predicted that the 
number of women being admitted to medical schools will 
fall again. This seems to be due to two attitudes: (1) The 
idea prevails among educators that women are not pursu- 
ing the profession after graduation and with the inade- 
quate facilities of receiving enough freshmen to provide 
the number of graduates to fill all the demands for active 
professional personnel, they cannot accept students who 
will not be available after graduation to meet these de- 
mands, (2) There is a lack of enthusiasm among the young 
college graduates at the prospect of beginning a course of 
study which requires at least five years to complete and 
then a career that demands so much spirited self-reliance 
to pursue. 

It would seem that the chief obstacle to promotion of 
women in medicine is the inertia or lack of perspective, 
of the student herself. Perhaps we should think of the 
possibility of presenting a motivation to the high school 
age girl, possibly by affiliation with the Girl Scout or High 
Y groups. 

MABEL E, GARDNER, M.D. 


Organization and Membership 

This important report is printed verbatim and reads as 
follows: Through the work of its members, the Regional 
Directors, this committee has attempted to complete a list 
of women physicians in the country. The names obtained 
were incorporated in the master file in the office of the 
Association in New York, The lists of interns, residents, 
and women medical students were obtained more spottily, 
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An intensive and successful membership campaign was 
carried out in the Southwest Central Region under the able 
direction of Dr. Ruth Ellis Lesh and her two assistants, 
Dr. Mary Jennings in Texas and Dr. Pearl Waddell in 
Arkansas. Dr. LeMarquis established two new Junior 
Branches in her territory, one in Los Angeles and the other 
in Salt Lake City. 


Dr. Adelaide Romaine has presented the application of 
the Women’s Medical Society of New York State to become 
a branch of the American Medical Women’s Association. 

The changing membership status from Junior to Associate 
to Active membership is still far from clear. It is strongly 
urged that this problem be studied, Arrangements should 
also be made to establish a progressive file of these mem- 
bers. The future of this organization lies with the present 
Junior and Associate members, A closer contact between 
the Branches and the younger women physicians in their 
community is urged and would do much to strengthen and 
expand this Association. The lack of a central office as 
a source of information and supplies has been keenly felt 
by various Regional Directors, This committee, therefore, 
strongly recommends the employment of a full time Execu- 
tive Secretary. 

The chairman expresses her sincere thanks to the Re- 
gional Directors for their work during the past year. 


CAMILLE MERMOD, M.D. 


Public Health 
There are two facets in the field of public health that 
are worthy of mention at this time. 


Among the group of foreign leaders being brought to 
our country through the Point IV program, there are a 
number of outstanding women physicians. As you know, 
these visitors are sent throughout the country according 
to their field of special interest. These women are in- 
fluential in their own countries, and the AMWA’s national 
organization can do a great deal to foster good relation- 
ships with foreign countries through courtesies that are 
shown to these visitors. 

In the field of public health there are many openings for 
well trained personnel. Furnishing foreign countries with 
technical assistance has resulted in a drain on our public 
health personnel working in this country, and there are 
openings in all ranks of the service, I might further add 
that in public health there is no discrimination between 
men and women; both are subject to the same qualifica- 
tions, paid equal salaries, and are covered by the same 
regulations. 

LUCILLE J. MARSH, M.D. 


Opportunities for Medical Women 


This Committee has continued to publicize through the 
JOURNAL any hospital appointments and fellowships that 
have come to notice. Thgre are many more opportunities 
for medical women than there are applicants, Openings 
in the Navy and public health service have been reviewed; 
the foreign missionary field is in the process of review at 
the moment; numerous suburban areas requesting women 
doctors have been publicized. The Ford Foundation has 
been approached regarding fellowships without success, 
but numerous others such as the Giannini Foundation, the 
Institute of International Education, the Life Insurance 
Medical Research Fund, and the Fulbright Awards have 
submitted material. Much of this material has been received 
too late for publication. This can be avoided in the future 
by submitting to the next chairman data and brochures 
which will enable her to proceed with the task before the 
deadline for applications has been reached, 


DOROTHY W. ATKINSON, M.D. 


Woman's Medical College of Pennsylvania 

The one hundredth annual commencement of the Wom- 
an’s ‘Medical College of Pennsylvania was held on June 12, 
1952. A degree of Doctor of Medicine was conferred upon 43 
well-qualified young women, These came from seventeen 
states, one from Puerto Rico, and one from China. 

The first step in the Centennial Expansion Program of 
the college was accomplished with the building of the Ann 
Preston Hall of Residence for nurses, It is an ultra-modern 
building, providing each nurse with a separate room, in 
addition to classrooms, playrooms, utility rooms, and spa- 
cious lounges. The space made available on the fifth floor 
of the present college building has been converted into 
rooms for 40 adult semi-private patients. The next step in 
the expansion program is the conversion of the former 
Nursing School building into headquarters for the depart- 
ment of preventive medicine under the direction of Dr. 
Katherine Boucot, including a division of industrial medi- 
cine and the student health service. Now the chief aim of 
the expansion program is to create space and facilities for 
an enlarged student body, At present only 50 students can 
be accommodated. It is proposed to increase the laboratory 
capacity so that 60 undergraduate and up to 10 graduate 
students can be accommodated, Additional office and re- 
search space for the members of the faculty will also be 
necessary. After mature consideration of various plans, it 
seemed that the best procedure would be the erection of 
a new 5-story building to accommodate the administrative 
offices, the enlarged laboratories and accessory rooms, the 
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college library and the library of the AMWA, the audi- 
torium, student lounge, and so forth. The space vacated 
in the present college building would be used for increasing 
hospital bed space, operating room space, delivery rooms, 
and clinics. It is estimated that the cost of the entire 
project will be approximately $2 million. The Board of 
Corporators, at their meeting last month, approved this 
plan in principle. It is hoped that the AMWA will favor 
this new plan and will be willing to contribute to the con- 
struction cost of the library portion of the proposed new 
college building. This would house the library of the 
AMWA, its historical souvenirs, portraits, and so forth. 

We believe the members of the AMWA will favor in- 
creasing the enrollment of women students. The present 
enrollment of the college is 183. Year after year it has been 
necessary to refuse admission to well qualified students 
because of lack of space, After an honorable career of 
more than one hundred years, the Woman’s Medical Col- 
lege of Pennsylvania is still the greatest single opportunity 
for the medical women of America, Every woman physician 
in this country, no matter where she graduated, can point 
with pride to this pioneer institution which blazed the 
first trail; which demonstrated, against persistent opposi- 
tion, that women could be trained to be good physicians; 
and which continues to give priority of opportunity to 
women. 

The college is grateful for the interest and support of this 
Association in the past and confidently looks forward to a 
continuance of this interest and support in the future. 

CATHARINE MACFARLANE, M.D. 


Public Relations 


No report was presented. 

A report was then heard from a special committee com- 
posed of Dr. Harriet McIntosh and Dr. Frances Bogatko 
who reported that they had prepared a citation to be pre- 
sented to Dr. Elise L’Esperance at the banquet on June 9. 


REPORTS OF SPECIAL COMMITTEES 
Constitution and By-Laws 


This special committee was appointed to consider a pro- 
posed amendment to the Constitution and By-Laws which, 
through an oversight, had not been subjected to the pro- 
cedure necessary for making a change in the ‘Constitution 
and By-Laws. Dr. Ruth W. Kidd was appointed chairman 
of this committee and the report was given by Dr. Emma 
D. Kyhos, a committee member. This change in the Con- 
stitution referred to a change necessary to provide for 
delegate representation based upon the number of members 
in the Branches, It was deemed unwise to vote upon a 
change in the Constitution and By-Laws unless such 
change had been presented in the routine manner. 


Woolley Memorial Fund 


The Alice Stone Woolley Memorial Fund has now reached 
the net sum of $5,477.15. The fund is now invested in 
United States Savings Bonds, the interest of which has 
not been calculated in the total amount of the fund. No 
expenses were incurred this year. 

Considerable discussion has taken place regarding the 
advisability of investing this money in such a way as to 
produce a higher yield of income. This change has been 
favored by those who have given most generously to the 
fund. 

The committee would appreciate further discussion of 
this matter. 

THERESA SCANLAN, M.D. 


Mid-Year Meeting 


The chairman of arrangements of this committee re- 
ported that the Mid-Year Meeting of the Board of Directors 
of the AMWA was held November 9-11, 1951, in Asheville, 
North Carolina, Fifty-nine members and several guests were 
registered. The Western North Carolina Branch of the 
AMWA was the host for this meeting and the official pro- 
gram began on Friday, November 9. At the banquet Dr. 
Catherine Simms of Atlanta was the guest speaker. Mem- 
bers of the local branch attended all these functions. 

After the close of the business session on Sunday, Novem- 
ber 11, the members of the AMWA were taken to the Bilt- 
more House which is the former residence of George Van- 
derbilt and is now a museum, From there the group mo- 
tored through the Biltmore estate inspecting the dairy and 
partaking of some of its products, A social hour was held 
in the residences of Dr. Margery Lord and Dr. Catherine 
Carr. Co-hostesses were Dr, Sprinza Weizenblatt and Dr. 
Charman Carroll, A buffet supper, arranged at the Bilt- 
more Forest Country Club, was the final entertainment of 
the day. . 


SPRINZA WEIZENBLATT, M.D. 


Annual Meeting 


A most efficient committee on local arrangements an- 
nounced the coming events which included the Woolley 
Memorial dinner in the Blackstone Hotel, a _ specialty 
luncheon, a boat trip around Chicago, the inaugural dinner, 
luncheon and tour of the Art Institute, inspection tour of 
Dr, Austin’s cardiac clinic at the Children’s Hospital, and 
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surgical clinics to be held each morning at Women’s and 
Children’s Hospital. 
FLORENCE A. WALTERS, M.D. 
The meeting adjourned at 5:30 p.m. 


The third session of the Annual Meeting was called to 
order by Dr. Chappell, on June 9, at 9:30 a.m. 

The Credentials Committee reported and the roll was 
called. 

Dr. Chappell reported that Dr. Mabel Gardner and Dr. 
Rose Menendian had left the meeting to attend the funeral 
of Dr. Bertha Van Hoosen. The final reports were ab- 
stracted for publication and the full reports are filed in the 
offices of the Association in New York. 


Finance Committee 


With the completion of the long and efficient service 
rendered by Dr, Mary Riggs Noble and the election of 
our new Treasurer, Dr. Adelaide Romaine, it was necessary 
to move the Treasurer’s files, funds, and securities from 
the Dauphin Trust Co., Harrisburg, Pennsylvania, to the 
National City Bank of New York, Gramercy Branch, 
On October 5, 1951, Dr. Ratterman, the chairman of the 
Finance Committee, made a trip to New York and with 
Dr. Romaine checked over the contents of the safe deposit 
box in the National City Bank of New York, Gramercy 
Branch, All was found to be in order and all the bonds 
were there. The Treasurer has desk room and privileges 
in the office of the JOURNAL of the AMWA in Gramercy 
Park Hotel. The Association is now providing the Treas- 
arer with clerical help in the person of Mrs. Catherine 
Nowell, and are allowing for such services up to $50 a 
nonth. 

Meetings of the Finance Committee were held in Novem- 
ber 1951, April 1952, and June 1952, The finances of the 
Association, of the JOURNAL, and the budgets, both old 
and new, have been very carefully considered and analyzed. 

A change in Article V, Section 4, of the Constitution and 
By-Laws will be proposed in an attempt to clarify the 
relationship of the JOURNAL to the Association. This pro- 
posed amendment to the By-Laws will be further discussed 
under New Business. The proposed budget was also read 
and will be considered further under New Business. 

HELENA T. RATTERMAN, M.D. 


Auditing 

This committee reported that the complete report was 
not available since the audit of the Association’s funds had 
not been received and the audit of the Publications Com- 
mittee had not been completed. The audit of the American 
Women's Hospitals had been reviewed with Dr. Lovejoy 
and found to be satisfactory. Dr, Webster and Dr. Atkinson 
had been appointed as members of this committee. The 
chairman asked that acceptance of this report be deferred 
until a final repert could be prepared including all three 


audits. 
KATE ZERFOSS, M.D. 


New Business 


The Amendments to the Constitution and By-Laws to be 
voted on at this meeting were mimeographed and copies 
distributed by mail to the membership more than one month 
before this meeting. The Amendments and the actions 
taken are hereby recorded: 

Amendment to the Constitution, Article IV, Section 2. 
Board of Directors. Add after Assistant Treasurer, “Editor 
of the Journat.”’ Adopted. 

Amendment to the By-Laws. Article V, Section 4. Publi- 
cations Committee, The last sentence to read: “It shall 
have an annual audit to extend from June 1 through May 
31, a copy of which shall be filed with the chairman of 
the Finance Committee.”’ Defeated. 

Amendment to the By-Laws. Article V, Section 6. Audit- 
ing Committee, Add the phrase “approved by the commit- 
tee."’ Carried. 

Amendment to the By-Laws. Article VII, Section 5. 
Penalties, Privileges, Exemption. Omit the last sentence. 
The paragraph will then read: ‘“‘No person or Branch shall 
be in good standing when in default in payment of dues. 
The Executive Committee, at its discretion, may remit the 
lues of any member under special circumstances.’’ Carried. 

Reference Committee A, Dr. Helen Johnston, chairman, 
presented the following resolutions: 

1. Submitted by the Publications Committee, Dr. Helen 
5chrack, 

WHEREAS, the Publications Committee must present an 
audit of the Publication Fund to the chairman of the Audit- 
ing Committee two weeks prior to the Annual Meeting. 

WHEREAS, the Annual Meeting is held early in June 
of each year, and 

WHEREAS, there is insufficient time to complete and 
study this audit, 

Be It Resolved that the fiscal year be from May 1 to 
April 30. Amendment was made and earried that this 
resolution include all audits rather than just the audit of 
the Publications Committee. 

2. The motion that the President be authorized to ask for 
an audit of all funds as of April 30, 1953. Carried. 

3. Submitted by the Finance Committee. This proposed 


amendment was presented in order to clarify the positions 
of the Publications Committee, the JOURNAL, and the 
Association as to authority and as to financial responsiblity. 
The proposed change was in Article V, Section 4, of the 
By-Laws, and read as follows: “The Committee on Publi- 
cations shall consist of not less than five and not more 
than nine members, Three shall constitute a quorum. They 
shall choose their own chairman. Members of the Publica- 
tions Committee shall be appointed by and be directly 
responsible to the Executive Committee of the AMWA. 
The Publications ‘Committee shall carry on the business 
of the JOURNAL, have its own bank account and treasurer, 
accept all receipts, and pay @gll expenses. Any accrued 
surplus, beyond a reasonable operating capital, shall be 
turned over to the AMWA. A monthly financial statement 
shall be sent to each member of the Executive Committee. 
A yearly audit shall be made by a Certified Public Ac- 
countant, acceptable to the Executive Committee and the 
Auditing Committee.” 


Much discussion followed this proposal. The general 
feeling was that the entire problem needed further study 
and probably more careful wording. Changes in other parts 
of the Constitution would also have to be considered. The 
resolution was defeated. 

4. Submitted by Dr, Catherine Macfarlane: 

Resolved, that the American Medical Women’s Associa- 
tion approve the recommendation of the Library Committee 
that the Medical Women’s Memorial Library be installed 
in the proposed new building of the Woman’s Medical 
College of Pennsylvania, if and when erected. It is under- 
stood that the library facilities shall be suitably designed 
and that proper recognition shall be made of specific me- 
morial gifts, Carried. 

5. Submitted by the Legislative Committee: 


WHEREAS, the Medical Women of the United States 
have, in the past, been willing and ready to serve the 
country in times of war and national emergency. 

WHEREAS, the AMWA should be interested in the De- 
fense Department’s present policies as they pertain to 
— women and women in general in the Armed Serv- 
ces, 

Be It Therefore Resolved that the AMWA appoint a 
committee of its membership to study the policies govern- 
ing medical women in the Armed Services and-report its 
findings and recommendations to the Association. Motion 
carried. 

6. Submitted by Dr. Adelaide Romaine: A resolution was 
submitted regarding the changing of the name of the 
Scholarship Fund and the use of the Glasgow Fund for 
fellowships or scholarships. After much discussion and 
with comments from Dr. Reid, who has recently talked 
personally with Dr. Glasgow, it was decided that no further 
oe should be taken toward the adoption of this resolu- 

on. 

7. Submitted by the Finance Committee: 

WHEREAS, the Finance Committee has found that the 
estimated income from dues will not be sufficient to cover 
the expenditures as outlined in the 1952-53 budget, 

Be lved that for the fiscal year 1952-53 that $5 
per member be transferred from the life membership fund 
to the general fund and that this transfer be made at a 
time designated by the Finance Committee. Motion carried. 

8. Submitted by Dr. Elizabeth Waugh: 

“I move that a Special Committee, consisting of members 
familiar with the finances of the Publications Fund, be 
appointed by the President to study the question of whether 
the Association or the members of the Publications Com- 
mittee should be financially responsible for the Publications 
Fund.” Motion carried. 

9. Submitted by Dr, Helen Graves: 


Be It Resolved, that the President of the American Medi- 
cal Women’s Association appoint members of the Elections 
Committee preferably from the same city or at least from 
the same area of one state. Motion defeated. 

10. Submitted by Dr. Katharine Wright: 

“Inasmuch as I consider the office of Regional Director 
of great importance in this organization and needs more 
time spent on it than is available to me, I hereby tender 
my resignation as Northeast Central Regional Director.” 
Resignation was accepted with regret. 

11. Submitted by Dr. Eugenia Geib, president of New 
Jersey Branch. Nominations of the following members for 
Emeritus membership in the AMWA were submitted by 
Branch 4: Dr. Grace Holmes, Elizabeth, New Jersey, re- 
tired from practice because of illness; Dr. Ida A. Froh- 
wein, 125 Morristown Road, Elizabeth, New Jersey, former- 
ly in school health work, now retired; Dr. Clara D. Krans, 
920 Park Ave., Plainfield, New Jersey, retired from practice 
because of illness. Carried. 

12. The budget for 1952-53, as prepared by the Finance 
Committee was read and discussed. The budget was ac- 
cepted. 

13. A resolution was submitted “that the AMWA give 
grateful thanks to the Chicago Committee on Arrangements 
— for this successful meeting.’’ Unanimously car- 
ried. 

The following recommendations of the Executive Com- 
mittee were read and action taken as indicated: 

1, That Dr. Leslie Kent be asked to discuss representa- 
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tion of minority groups in the House ef Delegates of the 
AMA. Since Dr. Kent was apparently unable to attend the 
meeting, no action was taken on this recommendation. 

2. That our participation in the American Committee on 
Maternal and Child Welfare, be actively promoted and 
definitely continued. No action necessary. 


3. Further discussion of the Council for the Coordination 
of International Congresses of Medical Sciences. Dr. Reid 
discussed this council and stated that she felt that it was 
definitely to our advantage to be affiliated with this com- 
mittee, and that the Medical Women’s International As- 
sociation is already affiliated with this group. It was the 
general feeling that this is an extremely worthwhile or- 
ganization, but that it was not necessary at this time to 
submit questions for discussion as suggested by the coun- 
cil. No formal action was considered necessary, 


4. Application for membership in the National Health 
Council. Informed members stated that membership in 
the National Health Council would be advantageous, Dr. 
Reid moved and Dr. Waugh seconded that the Association 
apply for membership in this council. It was pointed out 
that the Constitution of this Association does not permit 
the payment of dues to another organization. 

5. Listing of this organization in the World Almanac, It 
was voted to submit this information, as requested. 

6, Investigation of the World Directory of Women’s Or- 
ganizations. It was moved and seconded that the World 
Directory of Women’s Organizations be investigated before 
information regarding the AMWA be submitted to it. 


7. A resolution was submitted that the Donahue Fund 
be used as a memorial*to Dr. Van Hoosen and a committee 
appointed to recommend appropriate use of the fund. When 
the Executive Committee formulated this recommendation, 
the prevailing idea was to put this sum of money to some 
definite use. However, further consideration and further 
discussion revealed that this proposed disposition of this 
fund was not a logical one. The motion was defeated. There 
followed considerable discussion about the disposition of 
non-restricted funds of the organization. The motion was 
made that the Finance Committee consider the disposition 
of the Donahue Fund, the Mead Fund, and all other non- 
restricted funds, and make recommendations to the As- 
sociation. This motion was carried. 


8. The election of Councillors and delegates to the Council 
Meeting of the Medical Women’s International Association. 
It was explained that the Association is entitled to five 
Councillors and fifty delegates, The following were elected 
as Councillors: Dr. Judith Ahlem, Dr. Jean Gowing, Dr. 
Nelle Noble, and Dr. Helen Johnston. The motion was then 
made that the President of the AMWA be invested with 
the authority to appoint delegates to the Council Meeting 
at Vichy of the MWIA and that the first five delegates so 
appointed shall serve as alternate councillors. The motion 
was carried. 


9. Group Insurance Plan. It was duly moved and carried 
that the amount of interest in a group insurance plan for 
the organization be determined and that the question of 
group insurance be referred to a special committee for 
study. 

10. New business was then discussed: 


(a) A resolution was submitted by Dr. Dorothy Atkin- 
son that the Association authorize the Woolley Memorial 
Fund Committee to invest its funds in so-called ‘Prudent 
Man’s Investments,’ acceptable under the laws of the 
State of New York, Carried. 

(b) New trustee for the Library ‘Committee. As recom- 
mended by the committee, Dr. Nelle Noble was nominated 
and elected to this position. 

Meeting adjourned 12:30 p.m. 


REPORTS OF REGIONAL DIRECTORS 


Northeast Central 

The report of the Northeast Central Region is brief, since 
there has been very little activity in the past year, 

Letters were sent to the secretaries of each of the fol- 
lowing branches: No. 20, Detroit; No, 2, Chicago; No. 10, 
Milwaukee; No. 11, ‘Cincinnati; No, 15, Cleveland. These 
letters requested information as to their progress during 
the year, especially in regard to increase in membership 
and wider interest in the Association in that locality, but 
there was little response. 

Further efforts were made to establish a branch in 
Indiana; but, although the group of Indiana physicians 
who are interested planned a meeting at which the Re- 
gional Director would speak, this did not materialize. Also, 
an invitation was received from the Women’s Medical Club 
of Columbus, Ohio, with the request that the Regional Di- 
rector be the speaker at their May meeting; however, the 
invitation arrived too late for the Regional Director to 
be able to leave Chicago. 

As stated in the midwinter report, there are many 
women physicians in this region who are somewhat inter- 
ested in the AMWA but who have to be persuaded that 
it is worth their time and effort to attend meetings in 
such a highly organized section of the country. If some 
enterprising woman physician does a good piece of sales- 
manship, surely the number of members can be increased. 


—KaTHarine W. Wricut, M.D. 


1952 


Middle Atlantic 

The objectives of this year were: to appoint state direc- 
tors, to obtain lists of women physicians in the region, 
to obtain lists of women interns and residents in the region, 
and to promote membership and interest in new branches, 

State directors were appointed and they helped to ob- 
tain lists of women physicians which were complete except 
for parts of Maryland. Intern and resident lists were some- 
what less satisfactory. 

One meeting of the Baltimore Branch and all meetings 
of Washington, D. C. Branch were attended. Several 
letters were written to the president of the Baltimore 
Branch. 

To strengthen the work of the AMWA in this region 
and the country as a whole it is suggested that: tangible 
and significant goals be emphasized as selling points for 
membership; these goals be tabulated on a card to be 
given out with membership blanks; the character of the 
JourNAL be changed, reducing the scientific material and 
the expensive quality of the paper, making it more of a 
news letter for exchange of ideas and news both of 
Branches and Association Committees; the savings be 
used to employ an Executive Secretary to integrate all 
aspects of AMWA. 


It is hoped that in the fall of 1952 a Junior Branch can 
be established at George Washington University School of 
Medicine. Branch One will assist these girls in the fall 
when they will be hostesses for the convention of AEI in 
Washington. 

S. Kanter, M.D. 


Northwest Central 


The Northwest Central Region is made up of five states: 
Iowa, Minnesota, Nebraska, North Dakota, and South 
Dakota, North Dakota has two women dectors in active 
practice; South Dakota has eleven, three are located in 
Sioux Falls. 


Iowa, Minnesota, and Nebraska Branches have a com- 
mon problem: the necessity of increasing their member- 
ship, Some doctors are retiring from practice, others are 
moving to different locations. If members with such plans 
would try to secure new members to replace themselves, 
it would be a great help, To secure new members there 
are some conditions with which to contend. (1) Licensed 
physicians may practice medicine without being members 
of county or state medical associations but candidates 
for membership in the AMWA must be a member of the 
county medical society. (2) Since the division of medical 
practice into specialties, the groups are smaller and wo- 
men have better recognition, This increases the number of 
medical meetings. (3) Many of the younger doctors hold 
part-time positions outside their private practice. (4) Some 
do not fully value the importance of the AMWA or may 
fear the responsibility of membership. 

Correspondence contacts have been kept up between the 
state Branch presidents and the Regional Director. 

—Ne tis N. Barsngess, M.D. 


Southwest Central 

This report of the Southwest Central Regional Director 
contains a summary of work performed since September 
15, 1951, when the present Director assumed the unexpired 
term of Dr. Cora E. Dyck, No files or correspondence as 
to previous activities were obtained. 

A complete list of women physicians, residents, interns, 
and students was compiled for the states of Missouri, 
Kansas, Arkansas, Texas, and Oklahoma, The existing list 
of members was corrected, 

Letters of invitation were then sent to the students, 
interns, and residents. Most gratifying replies were re- 
ceived; several wrote the Regional Director an expression 
of appreciation for the invitation, as well as sending in 
application blanks to the treasurer. 

Letters of invitation were also sent to all women physi- 
cians who were not previously members of the Associa- 
tion. An attempt was made to re-interest those who had 
withdrawn membership or allowed dues to lapse. 

Through the courtesy of the JourNat office, complimen- 
tary copies of the JouRNAL were sent to prospective mem- 
bers. The JourNaL staff was likewise extremely helpful in 
correcting the names and addresses and current member- 
ship status of many physicians, 

A letter announcing the June meeting, including the 
program, was sent by Dr, Chappell to all women physit- 
cians in the district in order to emphasize our interest it 
obtaining new members. 

It has been most fortunate to have obtained two ex- 
tremely active state directors: Dr, Pearl Waddell in Ar- 
kansas, and Dr. Mary Jennings in Texas, Dr. Waddell wrote 
all women physicians in Arkansas and encouraged the 
activity of the Arkansas Branch, Dr. Jennings compiled 
the list of women physicians in Texas (a very extensive 
list!), as well as a list of residents, interns, and women 
students in the state, She then sent letters of invitation. 
This proved to be a mammoth undertaking, and was ac- 
complished in an amazingly short time. The report of Dr. 
Jennings follews: 

There are three approved medical schools in 
Texas: Southwestern, Baylor, and University of 
Texas Medical Branch, From Baylor we obtained a 
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list of 20 women students; from Southwestern, 22; 
and from University of Texas Medical Branch, 23. 

Letters were sent to the 27 hospitals in Texas 
approved for intern and resident training by the 
AMA, asking for names of women interns or resi- 
dents. Of these hospitals, 11 replied they had no 
women on their house staffs at present; from the 
remaining 16 a list of 39 women was compiled. 

Letters of invitation together with application 
blanks were sent to all women members of the state 
who were not recorded as members of the AMWA, 
a total of about two hundred. Unfortunately we 
have no idea as to the result of this activity as we 
have not been able to obtain a report on the replies 
received. Also, there should be a further follow-up 
on prospects and a welcoming letter to new mem- 
bers, otherwise the AMWA will not be likely to 
grow in this state. 

The Editor is sending the Journat to the names 
on our lists, but it is felt that this alone will not be 
sufficient to stimulate and hold interest. The forma- 
tion of Branches would be the most desirable next 
procedure, but without the information needed on 
results of the above outlined campaign, this would 
be impossible. 

Directors for the remaining three states have not been 
obtained, Branches have not been organized as it was 
thought best first to obtain more members in this hereto- 
fore rather neglected territory. 

A card index of all members, including the Associates, 
has been made. Letters with applications were then sent 
to a total of 310 women physicians, 100 residents and in- 
terns, and 123 students, inclusive of those in the appended 
reports of Arkansas and Texas. To date the number of 
new members obtained has not been determined, 

The following recommendations are offered: (1) the 
office of chairman of Membership should be made a 
long term or permanent office so that the complete files 
could be in a central location and the information concern- 
ing members be used efficiently; (2) An Executive Secre- 
tary should be obtained; (3) A definite sum should be al- 
located for use of regional and state directors to cover 
expense of stamps, clerical work, and filing facilities; (4) 
More members from this district should be placed on 
committees, 

It has indeed been a pleasure to have been permitted 
to work with the organization. I feel most optimistic as 
to expansion in this Southwest area. I think many women 
feel, as one new member wrote, “‘I would have joined years 
ago if I had been asked.” The possibilities for useful work 
and sheer pleasure are manifold. 

' —Rutn Lesu, M.D. 


Southwest 

Following is an analysis of the work to be done: 
REGULAR BRANCHES: In this region of six states, only 
two were represented with branches in 1950—Colorado with 
Branch 21 and California with four Branches, 13 (San 
Diego), 23 (Los Angeles), 30 (Upper California), and 36 
(Alameda). There were no branches in Arizona, New 
Mexico, Nevada, and Utah. There were eleven members in 
Arizona, mostly in Tucson, and two members in New 
Mexico, There were no members as well as no branches in 
Nevada and Utah. The Colorado Branch, although still 
listed as Branch 21 was inactive. 
JUNIOR BRANCHES: One Junior Branch was created at 
the University of California Medical School in 1950 by Dr. 
Dorothy Atkinson, There were five other medical schools 
in this region which admitted women students, namely, 
Stanford University at San Francisco, University of South- 
ern Califernia at Los Angeles, College of Medical Evangel- 
ists at Los Angeles, University of Utah Medical School in 
Salt Lake City, and Colorado University Medical College 
at Denver. A new medical school opened last year at the 
University of California in Los Angeles, This makes a total 
of six medical schools in this region where Junior Branches 
could be initiated, 

This has been accomplished: 
REGULAR BRANCHES: A new Branch, number 38, was 
created in Long Beach, California in the fall of 1950, This 
new Branch was represented by a delegate, Dr. Pearl 
Sampson, at the 1951 National Convention in Atlantic 
City. There are now five California Branches. Attempts 
through correspondence to revive the inactive Branch in 
Denver have failed, However, continued efforts are made 
in this direction. 
JUNIOR BRANCHES: Two new Junior Branches were 
created this past year, one at the College of Medical Evan- 
gelists, Los Angeles, and another at the University of Utah 
School of Medicine. Since the organization had no members 
in Salt Lake City a woman physician, Dr. Jean Davis, who 
is an associate professor at the medical school, was en- 
listed, by the women students themselves, to join the or- 
ganization. One regular member in Salt Lake City is in 
close contact with the students, 

This remains to be done: 
REGULAR BRANCHES: Re-activate the Denver Colorado 
Branch 21, Salt Lake City may not have a sufficient num- 
ber of women doctors to make a branch possible but the 
actual number of women doctors there needs investigation, 
since nothing is known about them. Branches in these two 
cities would be important in order to keep alive an interest 


in the organization from the women students in the medical 
schools in Denver and in Salt Lake City. 

JUNIOR BRANCHES: Since Junior Branches have been 
started in three out of seven medical schools in this region, 
there remain four more Junior Branches to be started and 
organized, namely: Stanford University, San Francisco; 
University of Southern California, Los Angeles; University 
of California, Los Angeles (later—as they have admitted 
only two women this first year); and University of Colo- 
rado Medical School, Denver. 

Another item of work is the listing of all the women 
doctors in hospitals in the region who are either interns 
or residents. This has been completed in southern Cali- 
fornia and the lists of names were handed in at the Mid- 
Year Board Meeting in Asheville. Fourteen hospitals in 
southern California were surveyed for this information, 
Work is under way to compile similar statistics in northern 
California and in the other five states in this region. 

In closing the following recommendations are made: 
That the Junior Branches and their officers be listed in 
the JournaL—this will help to keep the students interested; 
That the regular Branches be instructed to elect or appoint 
liaison officers for the Junior Branches where these exist 
in the same communities; That the JourNaL be sent to 
the libraries of all medical colleges accepting women stu- 
dents, —ANTOINETTE LeMarguis, M.D. 


REPORTS FROM THE BRANCHES 

Branch One, Washington, D. C., during the year 1951- 
1952 had eight general meetings and two executive meet- 
ings. At the time of the District of Columbia Medical 
Society's annual scientific assembly, 42 members attended 
the banquet. 

Four regular meetings were held in the auditorium of 
the Medical Society building. Speakers and their subjects 
were: November 6, Dr. Georgeanna Seegar-Jones, ‘‘Factors 
in Habitual Abortion’; December 4, Major Ruth Church, 
A.U.S., M.C., “‘Women’s Place in the United States.” At 
this meeting Dr. Josephine Renshaw reported on the Mid- 
Year Board Meeting. In January the Women’s Medical 
Society of Washington were the guests of the Women’s 
Medical Society of Baltimore. Dr. Caroline Chandler spoke 
on “Chemo-and Antibiotic Therapy in Children.” In Febr- 
uary the annual joint meeting with the District of Colum- 
bia Women’s Bar Association was held and Judge Nadine 
L. Gallagher spoke on ‘‘My Work in the Lower Court.” Be- 
fore this meeting, Dr. Pierra Vejjabul gave a brief, illust- 
rated talk on her public health work in Thailand, In 
March Dr. Caroline Jackson gave an illustrated report on 
her study of fetal mortality at Garfield Hospital. In April, 
a business and social meeting was held at the home of 
Dr. Eloise Kailin, and for the May meeting there was a 
picnic and musicale at the home of Dr, Dorothy B. Holmes. 
This was also the final business meeting of the year, with 
the election of officers. 

Two projects came to fruition during the year: the No- 
vember number of the JouRNAL OF THE AMERICAN MEDICAL 
Women’s AssOcIATION was prepared by a committee headed 
by Dr. Elizabeth Kittredge and composed of Dr. Lois Platt, 
Dr. Josephine Renshaw, Dr. Charlotte Donlan, and Dr. 
Carolyn Pincock; and the constitution of Branch One and 
its various amendments and by-laws was brought up to 
date and accepted as a whole, and copies were made for 
every member. A third project is in work; the Women's 
Medical Society has voted to help Alpha Epsilon Iota (at 
George Washington University) next October, when they 
will be hostesses to the national convention of the sorority. 

Officers for 1952-1953 are: Josephine Renshaw, M.D., 
President; Cecile L. Fusfeld, M.D., President-Elect; Catharine 
Knop, M.D., Treasurer; Shirley Martin, M.D., Corresponding 
Secretary; and Lois Platt, M.D., who continues as Recording 
Secretary. 

The treasurer’s balance at the end of the year was 
reported to be $356.74, and the treasurer’s books were 
audited by two members of the society. Five new members 
were admitted during 1951-1952. 

During the past year there was a definite trend on the 
part of the program committee to make the meetings more 
scientific and more public, but at the last meeting of the 
year it was the consensus of most members that they 
would rather have the social side of the meetings em- 
phasized at the expense of professional aspects. 


—Dorotuy BeHNer Hoimes, M.D. 


Branch Two, Chicago, reported 135 members, of whom 
16 are Life members, During the year there were five scienti- 
fic meetings, three social meetings, and eight board meet- 
ings. The first meeting was a joint meeting with women 
lawyers, doctors, and dentists, Guests at the January meet- 
ing were women interns, residents, and senior medical stu- 
dents. 

A Hospitality Room was provided for the convenience of 
women doctors attending the Chicago Medical Society meet- 
ings, the Illinois State Medical Society meeting, and the 
American Medical Association in June. 

New officers for 1952 are Helen Heinen, M.D., President; 
Alice Phillips, M.D., President-Elect; Mary Bowen, M.D., First 
Vice-President; Florence Walters, M.D., Second Vice-President; 
Marguerite Oliver, M.D., Recording Secretary; Hildegarde 
Schorsch, M.D., Corresponding Secretary; and Jean McBean, 


M.D., Treasurer. 
—Marearet E, Stanton, M.D. 
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Branch Three, Maryland, held six dinner meetings this 
past winter at the Johns Hopkins Club, and the average 
attendance was about twelve members, Speakers and their 
subjects were: December 6, Dr. Maurice Sullivan, ‘“‘Man- 
agement of Dermatitis by the General Practitioner and 
Specialist”; January 3, Dr. Caroline A, Chandler, ‘“‘Chemo- 
and Antibiotic Therapy in Children’; February 7, Dr. Leo 
Kanner, “Behavior Problems in Children’’; March 6, Dr. 
Paul S. Crane, ‘“‘Medical Practice in Korea’’; April 3, Dr. 
Carlton C, Douglass, ‘‘Acute Upper Respiratory Infections”; 
and May 1, Dr. Richard T, Shackelford, ‘Peripheral Vas- 
cular Diseases and Varicose Veins.”’ 

_ There are 23 members in good standing. 

There was no election -of officers held this year as of- 
ficers hold office for two years, 

Scotr, M.D. 


Branch Four, New Jersey, lists, in May 1952, 97 Active 
members and 3 Emeritus members, Three meetings were 
held: the first in Trenton when Dr, Catherine B. Hes; of 
Philadelphia spoke on ‘‘Cancer Detection’’; the second in 
Newark when one of the members, Dr. Carye-Belle Henle, 
spoke on “The Problem of the Painful Shoulder’’; and the 
third, the Annual Meeting, in Atlantic City. 

Branch Four takes particular pride in its members who 
serve in the national organization, The list for the past 
year includes the Second Vice-President, the Corresponding 
Secretary to the Medical Women’s International Associa- 
tion, an assistant editor of the JourNaAL, and two Committee 
chairmen, Six of our members attended the Mid-Year Board 
Meeting in Asheville. 

Plans are being made for the Branch Four issue of the 
JourNaL in March 1953.” 

The President of Branch Four for 1952-1953 is Dr. Henle, 
and the Corresponding Secretary, Dr. B. Drewiany Killeen. 

—M. Evcenia Gers, M.D. 


Branch Five, Portland, reports that the situation in the 
Northwest has not changed much during the past year, At 
one meeting of the Portland club pictures taken by some 
of the members in South America were shown. A second 
meeting was on the diagnosis and treatment or, rather, the 
education in speech of the preschool hard-of-hearing child: 
demonstrations of technique and equipment were given. 

Members are looking forward to some social activity this 
summer and expect to have regularly organized meetings 
in the fall. 

—MiriaM Luten, M.D. 


Branch Six, Omaha, has not held any meetings this past 
year. 
—Nancy Catania, M.D. 


Branch Eleven, Southwestern Ohio, has 34 Active mem- 
bers and 11 Associate members. There have been seven 
meetings during the year, of which four were scientific. 
Speakers and their subjects were: September 23, ‘‘Tumors 
of the Skin,’’ Dr. Esther Marting; November 6, ‘Carcinoma 
of the Uterus,” Dr, Douglas Graf; and January 15, “Car- 
cinoma of the Breast,” Dr. Robert Dickens. On January 29 
at a dinner meeting with women lawyers, “The Applica- 
tion of Medical Science to the Administration of Justice,’’ 
was discussed by Dr. Frank R, Dutra; and on March 11, 
‘Radioactive Isotopes,’’ by Dr. Eugene Saenger. On April 
2 a party was given for the women physicians attending 
the Fifth American Congress on Obstetrics and Gynecology 
and, on May 13, a dinner meeting honored senior women 
medical students. Travel films of Mexico were shown by 
Dr, Ralph Good. 

The officers remain the same for the years 1952-1953. 

Hartman, M.D. 


Branch Thirteen, San Diego, has a membership of 24, 
with 21 Active and 3 Life members. There have been five 
meetings, of which three were social and two scientific. 
One’ social meeting each year is a joint affair with the 
women lawyers of San Diego. A luncheon was given in 
honor of Dr. Cora Kingston, a visitor from Cincinnati, in 
May. The two scientific meetings were devoted to the 
presentation of interesting cases, At the May meeting, Dr. 
Anita Miihl gave the Branch a report on her visit to the 
World Congress of Mental Hygiene. 

Newly leected officers are: Emily Brownell, M.D., Presi- 
dent; Dorothy Bartells, First Vice-President; and Bernice 
Ennis, M.D., Secretary-Treasurer. 

— ANTOINETTE LEMarguis, M.D. 


Branch Fourteen, New York, has 196 members, of which 
179 are Active, 11 Honorary, and 6 Associate. Twelve new 
members joined during the year. 

There were eight board of directors meetings and two 
dinner meetings. 

The fall dinner meeting was held October 3. The pro- 
gram was “The Volunteer Worker and the Hospital.” 
Speakers were Dr. Connie Guion, professor of clinical medi- 
cine, Cornell University; and Miss Louise Campbell, execu- 
tive secretary, New York City Hospital Visiting Committee 
of the State Charities Aid Association. 

The legislative committee during the legislative session 
of the House of Representatives of New York State, sent 
appropriate telegrams to the Senate and the Assembly; 
(1) urging the defeat of the Chiropracty Bill; (2) con- 
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gratulating the House of Representatives for its excellent 


work in passing the Metcalf-Hatch Bill, facilitating the 
use of animal experimentation in medical schools and medi- 
cal institutions; and (3) supporting Sen. Harold I. Pankin 
with his bill, making it obligatory for health insurance 
measures approved by New York State to include the free 
choice of physician, 

The annual spring dinner and business meeting was held 
April 30, The second presentation of the annual awards 
to the fourth year women medical students for scholastic 
excellence from each of the medical schools in the met- 
ropolitan area were presented to Mrs, Mary Forman Kauf- 
man, of State University of New York College of Medicine 
at New York City; Mrs, Rebecca Notterman, of New York 
University College of Medicine; Miss Marianne Wolff, of 
Columbia University College of Physicians and Surgeons; 
Miss Lila Greenwald, of New York Medical ‘College, Flower 
and Fifth Avenue Hospitals; and Miss Virginia Weeks, of 
Cornell University Medical College. The program was a 
panel discussion on medical education by Dean Jean Cur- 
ran of State University of New York College of Medicine 
at New York City, “Internships and Residencies.’’ Dean 
Currier McEwen of New York University College of Medi- 
cine spoke on ‘“‘Social and Environmental Factors Involved 
in Practice,”” and Associate Dean James McCormack of 
Columbia University College of Physicians and Surgeons, 
“Medical Research and the Medical School.’’ 

The organization was hostess to the Women’s Medical 
Association of New York State at a tea held May 11. 

Newly elected officers are: Leoni N, Claman, President; 
Jean Corwin, M.D., First Vice-President; Louise Dantuono, 
M.D., Second Vice-President; Marcelle Bernard, M.D.,Secretary; 
and Marguerite Sykes, M.D., Treasurer. 


—Marcaret TENBRINCK, M.D. 


Branch Sixteen, Pittsburgh, has a membership of 44, of 
whom 8 are new members. There were six social business 
meetings, which were dinner meetings held the evenings of, 
and immediately preceding, the Allegheny County Medical 
Society meetings. One meeting was social, a dinner at the 
home of Dr. Dorothy Nash, at which students, interns, and 
residents were guests. 

Incoming officers are: Betty H. Bradley, M.D., President; 
Joanna Pecman, M.D., Vice-President; Elizabeth ‘C, Hoover, 
M.D., Secretary; and Jean Kaiser, M.D., Treasurer. 


Branch Nineteen, Iowa, has had one meeting during the 
past year, held on April 28. At this meeting officers were 
elected for the coming year, A discussion at this meeting 
covered the problem of enlarging membership and improv- 
ing attendance. Various suggestions were made, but it was 
felt that having a formal scientific meeting was not the 
answer. Dr. Madelene Donnelly, vice-president, last fall 
sent out circulars to all the women doctors in the state, in 
an effort to determine what would interest them most in 
regard to programs, The percentage of replies was very low 
and the number of those who suggested that they would 
be willing to present material was even lower, It was felt 
that a conflicting interest of the specialty group was prob- 
ably the largest single factor in interfering with more 
active participation by the women doctors in AMWA since 
so many women become specialists. Arrangements were 
made for the local group in Des Moines to entertain the 
women interns and residents in that area, 

Better attendance is anticipated at future meetings than 
has been the case at the previous two meetings, because 
these were held in parts of the state which are fairly in- 
accessible to the majority of doctors, Meetings coincide 
with the Iowa State Medical Society. 


—Maryetpa M.D. 


Branch Twenty, Detroit, had five meetings during the 
year. On September 27, a dinner meeting was held in con- 
junction with the annual session of the Michigan Medical 
Society. Three dinner meetings were held at the David 
Whitney House, Detroit, The speakers and their subjects 
were: November 27, Mr. Nelson Young, ‘Medical Eco- 
January 27, Dr, Donald Beaver and Dr. Esther 
Dale: ‘‘The Papanicolaou Smear in Cancer Diagnosis,’ and 
“The Incidence of Cancer at the Yates Memorial Clinic’’; 
and March 25, Icie Macy Hoobler, Ph.D., ‘‘“Maternal Nutri- 
tion and Child Health.” On May 18 there was a Sunday 
luncheon meeting at the home of Dr, Ruth Wagner of 
Royal Oak, This was the annual meeting for 1951-1952. 

Newly elected officers are: Thelma Freeman, M.D., Presi- 
dent; Louise A. Kozlow, M.D., President-Elect; Anne Lo Grippo, 
M.D., Secretary; and Louisa Piccone, M.D., Treasurer. 


—M. E. Mansen, M.D. 


Branch Twenty-Three, Los Angeles, has 53 Active mem- 
bers, The Long Beach Branch, formed last year, took ap- 
proximately 16 members from the Los Angeles Branch. 


Activities for the year included meetings with the fol- 
lowing speakers and subjects: October 25, a dinner meeting, 
“Prefrontal Lobotomy and Relief of Intractable Pain,’’ Dr. 
Emil Seletz; February 27; dinner meeting, “‘Around the 
World in 31 Days,” illustrated, Dr. Geneva Beatty and 
Dr. Harrison Jones; March 26, buffet supper, ‘‘Report on 
the Pan-American Medical Women’s Meeting in Monte- 
video,” Dr. Dorothy Clark, Dr, Elizabeth Mason-Hohl, Dr. 
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Etta Jeancon, and Dr. Bernice McCoy; April 30, dinner 
meeting, “Review of the New Aspects of Treatment of 
Communicable Diseases,” Dr, Evelyn Knouf; May 27, joint 
dinner meeting with southern California women lawyers, 
“Narcotics and Juvenile Delinquents,” Judge William B. 
McKesson, and “Narcotics and Its Influence on Juveniles,” 
Dr. Margaret HB, Branscom; and the final meeting-reception 
at the home of Dr. Mason-Hohl. 

Special events were a buffet supper for women medical 
students, interns, and residents on October 14; a tea honor- 
ing women doctors attending the midwinter meeting of 
the AMA on December 4; a 2-day public relations con- 
ference attended by Dr. Dorothy J. Lyons, December 3-4; 
the Public Health Week luncheon attended by Dr. Mar- 
garet Storkan and Dr, Dorothy J. Lyons in April; the 
luncheon attended by board members representing the 
Medical Women’s Society given in honor of Dr, Priscilla 
White during the California Medical Evangelists annual 
conference, March 3; and a party given for women doctors 
attending the California Medical Association meeting, April 
27. 


—Dorotny J. Lyons, M.D. 


Branch Twenty-Five, Philadelphia, has established an 
award to be given to a woman in her senior year of medi- 
cal school. 

A library fund was established. We are hoping to con- 
tribute substantially to the Memorial Library Fund of the 
AMWA. 

The chapter acted as hostess to the 1951 Annual Meeting 
held in Atlantic City at the Hotel Dennis. A contribution 
was made to the Association Treasury by the entertain- 
ment committee. 

The group met for cocktails at the home of Dr. Eliza- 
beth Waugh, Retiring President of the American Medical 
Women’s Association. Members were honored to have pre- 
sent at the meeting Dr. Amey Chappell, Dr. Evangeline 
Stenhouse, Dr. Camille Mermod, Dr, Helen Schrack, and 
Dr. Helen Johnston. 

Incoming officers are as follows: Helen Angelucci, M.D., 
President; Bernadine Quinn, M.D., President-Elect; Ursula 
Hober, M.D., Vice-President; Mildred Pfeiffer, M.D., Treasurer; 
Elsie Curtis, M.D. Secretary. —Manrion Korsyrz, M.D. 


Branch Twenty-Six, Minnesota, reports that meetings are 
held twice a year. On May 26 there was a luncheon meet- 
ing, and invitations were sent to all women physicians in 
the state. 

A list of women physicians in the State of Minnesota, 
which was previously reported as under way, has been 
completed. —He en Haserer, M.D. 


Branch Twenty-Nine, Atlanta, holds its regular luncheon 
meeting the third Saturday of alternate months at the 
Atlanta Women’s Club. The programs are varied, some be- 
ing social, others having speakers or out of town guests 
as the principal attractions. 

In July the meeting was a picnic for members with 
their husbands and children. In November the group met 
at dinner, honoring Dr. Evangeline Stenhouse who was 
visiting in Atlanta enroute to the Mid-Year Meeting at 
Asheville, North Carolina. In May, a luncheon was held 
to which were invited medical women attending the annual 
meeting of the Medical Association of Georgia. The meet- 
ings on the whole have been fairly well attended and the 
group has been kept in close touch with Association acti- 
vities, since Dr. Amey Chappell is one of the esteemed mem- 
bers, In this respect the Branch feels honored. 

—Rosg A. Lanman, M.D. 


Branch Thirty, Upper California, has 103 members at 
the present time. A Junior Branch of the AMWA was 
created by the women students of the University of Cali- 
fornia, The Women Physician’s Club held four meetings 
in the past year. Two of those were purely social meet- 
ings, one with the local medical students and house officers, 
one with women lawyers and women dentists, 

The cfficers for 1951-1953 are: Grace Talbott, M.D., Presi- 
dent; Roberta Fenlon, M.D., Vice-President; Else Cabos, M.D., 
Secretary; and Margaret Henry, M.D., Treasurer. There will 
be no change in officers as they all serve for two years. 

—E sz Casos, M.D. 


Branch Thirty-Eight, Long Beach, reports 29 members, 
6 of whom joined this year. There is a Junior Branch at 
the Long Island College of Medical Evangelists. 

Scientific meetings and their speakers included Dr. Pearl 
Sampson who showed a colored motion picture of twins 
delivered by cesarean section, and Dr. Priscilla White of 
Boston who spoke on “Diabetes in Pregnancy.” At a social 
meeting Dr. Geneva Beatty showed motion pictures of 
the world tour she had recently taken with her husband; 
and Dr. Georgia Johnson, a former medical missionary in 
Africa, at another meeting gave an interesting account 
of conditions in Africa, illustrated with colored motion 
pictures. 

Newly elected officers are: Lillian Walley, M.D., Presi- 
dent; Lucille McConell, M.D., President-Elect; and Dorothy 
Prince, Secretary-Treasurer. 


Branch Thirty-Nine, Boston, held three meetings during 
the year. There are 45 paid-up members and 84 others on 


the mailing list. The majority of the members practice 
a specialty. 

Newly elected officers are Patricia Benedict, M.D., Presi- 
dent; Ann Wight, M.D., Vice-President; Evelyn Parsons, M.D., 
Recording Secretary; and Marian Perry, Corresponding Secretary 
and Treasurer. —Dera Kinszy, M.D. 


THE BOARD OF DIRECTORS MEETING 
June 10, 1952 

The meeting was called to order by the President, Dr. 
Evangeline Stenhouse. It was moved by Dr, Marting and 
seconded by Dr. Macfarlane that the minutes of the previ- 
ous Annual Meeting be accepted as printed, and not read 
at this meeting. Motion carried. 

Remarks: By the President in regard to some of her 
plans for the coming year; that is, she is particularly inter- 
ested in seeing that the Branches become a more integral 
part of the total organization, and she wishes to interest 
the younger members, who are the ones to whom we look 
to carry the organization on into the future; also, she 
believes it is important to reinforce the work of the com- 
mittees, and she urges the committee chairmen to appoint 
younger members on their committees and to try to make 
them feel that their places on the committees are worth 
while. 

Old Business: The matter of revising the membership 
application blanks was discussed. It was pointed out that 
on the present application blanks no mention is made of 
Branch membership, and this causes confusion. Dr. Mer- 
mod, Dr. Romaine, and Dr. Reid were appointed as a 
committee of three to prepare the new application blank 
to be presented for approval to the President. 

New Business: The first item of new business was the 
report by the Secretary that a mimeographed list of new 
officers and committee chairmen, who had been approved 
by the Executive Committee, had been distributed to mem- 
bers. 

Then the following matters were discussed and action 
taken: 

1. Dr. Romaine called attention to the fact that the 
Janet M. Glasgow Memorial Scholarship Fund is the official 
title of this particular fund and its identity should be 
preserved. 

2. It was moved by Dr. Atkinson. Seconded by Dr. John- 
ston, that the Woolley Memorial Committee Fund submit 
a recommendation for re-investment of their funds to the 
Executive Committee and to the Finance Committee. 


3. In the discussion which followed, it was pointed out 
that the investment of funds of the Library Committee 
is under the jurisdiction of trustees of the Library Com- 
mittee, as outlined in the Declaration of Trust. 

4, It was moved by Dr, Mermod, seconded by Dr. Atkin- 
son, and carried, that the Board of Directors recommend 
to the Finance Committee that a study be made of the 
total financial investments of the American Medical Wo- 
men’s Association and that a report be given at the Mid- 
Year Board Meeting. 

5. Dr. Reid called attention to a motion passed at the 
Annual Meeting, June 1950, that the AMWA should request 
some disinterested agency to study the medical activities 
of all graduates in medicine at certain specified periods 
(possibly the tenth and twentieth anniversaries of grad- 
uation) and then compare the figures on women graduates 
with the whole group, in order to determine whether a 
greater percentage of women than men drop out of active 
medical work. Dr. Reid asked if this resolution, which 
was passed, could be carried out. 

6. It was moved by Dr. Romaine, seconded by Dr. Atkin- 
son, that the Constitution be amended to change the name 
of the Scholarship Fund Committee to Loan Fund. Con- 
siderable discussion followed, but the motion was lost. 

7. It was moved by Dr. Kahler, seconded by Dr. Mac- 
farlane that a committee be formed, with Dr. Romaine as 
chairman, to rewrite the paragraphs in the Constitution 
concerning Scholarship and Loan funds, as is deemed 
desirable from the study of the situation by the committee. 
Motion carried. Dr. Romaine was appointed chairman 
of this committee. 

The next business was the place of meeting of the Mid- 
Year Board Meeting. As stated by the President, the 
Annual Meeting of June 1953 will be held in New York 
City. She also stated that there had been two suggestions: 
(1) that we meet at Boston, so as to stimulate interest 
in that section, where we have a new Branch, and (2) that 
we meet in Colorado to stimulate the work in that area; 
also it is a geographic midpoint between east and west; 
and is the place of the meeting of the clinical sessions of 
the American Medical Association, December 2-5. Much 
discussion followed on this matter, It was moved by Dr. 
Romaine, seconded by Dr. Lovejoy, that the Mid-Year 
Meeting be held in Boston, Motion lost. It was moved by 
Dr. Atkinson, seconded by Dr. Le Marquis, that the meet- 
ing be held in Sun Valley, Colorado Springs, or environs. 
Motion carried. 

After much discussion, it was decided to hold the Mid- 
Year Board Meeting November 29 and 30 and December 1, 
1952. It was moved, seconded, and carried that the final 
decision as to time and place be left to the President, Dr. 


Stenhouse. 
W. Wricut, M.D. 
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News of Women in Medicine 


ARKANSAS 


The first Negro medical student to graduate from 
the University of Arkansas Medical School is Dr. 
EprrH Irsy Jones. She is also the first Negro to 
intern at University Hospital in Little Rock, Ar- 
kansas. Dr. Jones graduated from Knoxville Col- 
lege and took postgraduate work at Northwestern 
University. 


CALIFORNIA 


Dr. Grace M. Tarsort of San Francisco is 
president-elect of the California Society of Allergy. 

A handbook that should reduce misunderstand- 
ings in medical and scientific terminology in cancer 
has been published by the American Cancer Society. 
The title is, “Manual of Tumor Nomenclature 
and Coding,” and was prepared by a subcommittee 
of the statistics committee of the society. One of 
the members of this committee was Dr. IsABELLA 
Perry, pathologist, University of California. 


DISTRICT OF COLUMBIA 


Dr. Cuartotte A. has been appointed 
director of the cancer detection clinic of the George 
Washington School of Medicine. She is clinical 
instructor in radiology and radiotherapist at the 
hospital. 

ILLINOIS 


Dr. Lucia F. Tower has been elected vice-presi- 
dent, and Dr. Joan Fleming, treasurer, of the Chi- 
cago Psychoanalytic Society. 

A 12-bed unit for the study of children with 
psychosomatic problems has been opened by the 
University of Illinois at the Illinois Neuropsychi- 
atric Institute in Chicago. The studies will be di- 
rected by Dr. Marcaret W. Gerarp of the depart- 
ment of psychiatry, and Dr. J. B. Richmond of the 
department of pediatrics. 


MICHIGAN 


Dr. RutH E. Wacner of Royal Oak, Michigan, 
recently received the annual Chamber of Commerce 
award of merit as the person who had given most 
unselfishly to the service of the community. 


MINNESOTA 


Dr. Jane E. Hopeson of St. Paul, Minnesota, 
has pioneered in the frog test for pregnancy, in the 
Minnesota area. For an exhibit and demonstration 
of it at the Minnesota Medical Association con- 
vention, she was awarded the annual medal of the 
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Southern Minnesota Medical Association for the 
best scientific exhibit at the convention. Although 
the original discovery of the frog test was made 
by Dr. Maininni of South America, Dr. Hodgson 
spent two and one-half years refining the process. 


Dr. Nevis O. Barsness of St. Paul, Minnesota, 
has received a certificate of membership in the Min- 
nesota Medical Association’s Fifty Club. She has 
practiced medicine for over half a century and was 
one of the first women to establish herself as a physi- 
cian in Minnesota. 


[We would like to hear from other women physi- 
cians who have practiced fifty years or more. Can 
you qualify for our own Fifty Year Club? ...M.B.] 


One of the speakers at the annual meeting of 
the Minnesota State Medical Association was Dr. 
EpirH Porter of Chicago. She gave the Arthur 
H. Sanford Lecture in Pathology, entitled, “Prac- 
tical Aspects of the Rh Factor.” 


MISSOURI 
Dr. Gerty T. Cort of St. Louis, Missouri, has 


been reappointed a member of the national science 
board of the National Science Foundation for a 6- 


year term. 
NEW YORK 


A Congressional bill authorizing the United 
States Treasury to issue a 5-cent stamp commem- 
orating Elizabeth Blackwell was passed March 11, 
1952. It was fostered by Rep. Arthur G. Klein, 
Stuyvesant Square District of New York City. 


Dr. AvELAwE Romaine has been elected a dele- 
gate to the Medical Society of the State of New 
York by the Medical Society of the County of 
New York. 

A cytology laboratory was recently established at 
the Albany Hospital. It is under the direction of 
Dr. Doris Rome. The laboratory, which operates — 
as part of the tumor clinic, is equipped to do 
Papanicolaou smears of sputum and bronchial 
washings for diagnosis of lung cancer, as well as 
vaginal smears for diagnosis of cervical and uterine 
cancer. 


Dr. Etse K. La Roe of the city of New York it 
the founder of the newly-formed American Society 
for Reduction of Cancer Casualties. She says that 
the problem is to get people to undergo early treat- 
ment when they or their doctors find tell-tale signs. 
She hopes that this new organization will bring 
about legislation to make people more aware 
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Etta Jeancon, and Dr. Bernice McCoy; April 30, dinner 
meeting, “Review of the New Aspects of Treatment of 
Communicable Diseases,” Dr, Evelyn Knouf; May 27, joint 
dinner meeting with southern California women lawyers, 
“Narcotics and Juvenile Delinquents,” Judge William B. 
McKesson, and “‘Narcotics and Its Influence on Juveniles,” 
Dr. Margaret BD, Branscom; and the final meeting-reception 
at the home of Dr. Mason-Hohl. 

Special events were a buffet supper for women medical 
students, interns, and residents on October 14; a tea honor- 
ing women doctors attending the midwinter meeting of 
the AMA on December 4; a 2-day public relations con- 
ference attended by Dr. Dorothy J. Lyons, December 3-4; 
the Public Health Week luncheon attended by Dr. Mar- 
garet Storkan and Dr. Dorothy J. Lyons in April; the 
luncheon attended by board members representing the 
Medical Women’s Society given in honor of Dr. Priscilla 
White during the California Medical Evangelists annual 
conference, March 3; and a party given for women doctors 
attending the California Medical Association meeting, April 
27. 


—Dorotny J. Lyons, M.D. 


Branch Twenty-Five, Philadelphia, has established an 
award to be given to a woman in her senior year of medi- 
cal school. 

A library fund was established. We are hoping to con- 
tribute substantially to the Memorial Library Fund of the 


The chapter acted as hostess to the 1951 Annual Meeting 
held in Atlantic City at the Hotel Dennis. A contribution 
was made to the Association Treasury by the entertain- 
ment committee. 

The group met for cocktails at the home of Dr. Eliza- 
beth Waugh, Retiring President of the American Medical 
Women’s Association. Members were honored to have pre- 
sent at the meeting Dr. Amey Chappell, Dr. Evangeline 
Stenhouse, Dr. Camille Mermod, Dr, Helen Schrack, and 
Dr. Helen Johnston. 

Incoming officers are as follows: Helen Angelucci, M.D., 
President; Bernadine Quinn, M.D., President-Elect; Ursula 
Hober, M.D., Vice-President; Mildred Pfeiffer, M.D., Treasurer; 
Elsie Curtis, M.D. Secretary. —Marion M.D. 


Branch Twenty-Six, Minnesota, reports that meetings are 
held twice a year. On May 26 there was a luncheon meet- 
ing, and invitations were sent to all women physicians in 
the state. 

A list of women physicians in the State of Minnesota, 
which was previously reported as under way, has been 
completed. —Heten Haserer, M.D. 


Branch Twenty-Nine, Atlanta, holds its regular luncheon 
meeting the third Saturday of alternate months at the 
Atlanta Women’s Club. The programs are varied, some be- 
ing social, others having speakers or out of town guests 
as the principal attractions. 

In July the meeting was a picnic for members with 
their husbands and children. In November the group met 
at dinner, honoring Dr. Evangeline Stenhouse who was 
visiting in Atlanta enroute to the Mid-Year Meeting at 
Asheville, North Carolina. In May, a luncheon was held 
to which were invited medical women attending the annual 
meeting of the Medical Association of Georgia. The meet- 
ings on the whole have been fairly well attended and the 
group has been kept in close touch with Association acti- 
vities, since Dr. Amey Chappell is one of the esteemed mem- 
bers, In this respect the Branch feels honored. 

—Ross A. Lanman, M.D. 


Branch Thirty, Upper California, has 103 members at 
the present time. A Junior Branch of the AMWA was 
created by the women students of the University of Cali- 
fornia. The Women Physician’s Club held four meetings 
in the past year. Two of those were purely social meet- 
ings, one with the local medical students and house officers, 
one with women lawyers and women dentists, 

The cfficers for 1951-1953 are: Grace Talbott, M.D., Presi- 
dent; Roberta Fenlon, M.D., Vice-President; Else Cabos, M.D., 
Secretary; and Margaret Henry, M.D., Treasurer. There will 
be no change in officers as they all serve for two years. 

—Etsg Casos, M.D 


Branch Thirty-Eight, Long Beach, reports 29 members, 
6 of whom joined this year. There is a Junior Branch at 
the Long Island College of Medical Evangelists. 

Scientific meetings and their speakers included Dr. Pearl 
Sampson who showed a colored motion picture of twins 
delivered by cesarean section, and Dr. Priscilla White of 
Boston who spoke on “‘Diabetes in Pregnancy.” At a social 
meeting Dr. Geneva Beatty showed motion pictures of 
the world tour she had recently taken with her husband; 
and Dr. Georgia Johnson, a former medical missionary in 
Africa, at another meeting gave an interesting account 
of conditions in Africa, illustrated with colored motion 
pictures. 

Newly elected officers are: Lillian Walley, M.D., Presi- 
dent; Lucille McConell, M.D., President-Elect; and Dorothy 
Prince, Secretary-Treasurer. 


Branch Thirty-Nine, Boston, held three meetings during 
the year, There are 45 paid-up members and 84 others on 


the mailing list. The majority of the members practice 
a specialty. 

Newly elected officers are Patricia Benedict, M.D., Presi- 
dent; Ann Wight, M.D., Vice-President; Evelyn Parsons, M.D., 
Recording Secretary; and Marian Perry, Corresponding Secretary 
and Treasurer. —Dera Kinssy, M.D. 


THE BOARD OF DIRECTORS MEETING 
June 10, 1952 


The meeting was called to order by the President, Dr. 
Evangeline Stenhouse. It was moved by Dr, Marting and 
seconded by Dr. Macfarlane that the minutes of the previ- 
ous Annual Meeting be accepted ‘as printed, and not read 
at this meeting. Motion carried. 


Remarks: By the President in regard to some of her 
plans for the coming year; that is, she is particularly inter- 
ested in seeing that the Branches become a more integral 
part of the total organization, and she wishes to interest 
the younger members, who are the ones to whom we look 
to carry the organization on into the future; also, she 
believes it is important to reinforce the work of the com- 
mittees, and she urges the committee chairmen to appoint 
younger members on their committees and to try to make 
them feel that their places on the committees are worth 
while. 

Old Business: The matter of revising the membership 
application blanks was discussed. It was pointed out that 
on the present application blanks no mention is made of 
Branch membership, and this causes confusion. Dr. Mer- 
mod, Dr. Romaine, and Dr. Reid were appointed as a 
committee of three to prepare the new application blank 
to be presented for approval to the President. 


New Business: The first item of new business was the 
report by the Secretary that a mimeographed list of new 
officers and committee chairmen, who had been approved 
by the Executive Committee, had been distributed to mem- 
bers. 

Then the following matters were discussed and action 
taken: 

1. Dr. Romaine called attention to the fact that the 
Janet M. Glasgow Memorial Scholarship Fund is the official 
title of this particular fund and its identity should be 
preserved. 

2. It was moved by Dr. Atkinson, Seconded by Dr. John- 
ston, that the Woolley Memorial Committee Fund submit 
a recommendation for re-investment of their funds to the 
Executive Committee and to the Finance Committee. 


3. In the discussion which followed, it was pointed out 
that the investment of funds of the Library Committee 
is under the jurisdiction of trustees of the Library Com- 
mittee, as outlined in the Declaration of Trust. 

4. It was moved by Dr, Mermod, seconded by Dr. Atkin- 
son, and carried, that the Board of Directors recommend 
to the Finance Committee that a study be made of the 
total financial investments of the American Medical Wo- 
men’s Association and that a report be given at the Mid- 
Year Board Meeting. 

5. Dr. Reid called attention to a motion passed at the 
Annual Meeting, June 1950, that the AMWA should request 
some disinterested agency to study the medical activities 
of all graduates in medicine at certain specified periods 
(possibly the tenth and twentieth anniversaries of grad- 
uation) and then compare the figures on women graduates 
with the whole group, in order to determine whether a 
greater percentage of women than men drop out of active 
medical work. Dr. Reid asked if this resolution, which 
was passed, could be carried out. 

6. It was moved by Dr. Romaine, seconded by Dr. Atkin- 
son, that the Constitution be amended to change the name 
of the Scholarship Fund Committee to Loan Fund. Con- 
siderable discussion followed, but the motion was lost. 

7. It was moved by Dr. Kahler, seconded by Dr. Mac- 
farlane that a committee be formed, with Dr. Romaine as 
chairman, to rewrite the paragraphs in the Constitution 
concerning Scholarship and Loan funds, as is deemed 
desirable from the study of the situation by the committee. 
Motion carried. Dr. Romaine was appointed chairman 
of this committee. 

The next business was the place of meeting of the Mid- 
Year Board Meeting. As stated by the President, the 
Annual Meeting of June 1953 will be held in New York 
City. She also stated that there had been two suggestions: 
(1) that we meet at Boston, so as to stimulate interest 
in that section, where we have a new Branch, and (2) that 
we meet in Colorado to stimulate the work in that area; 
also it is a geographic midpoint between east and west; 
and is the place of the meeting of the clinical sessions of 
the American Medical Association, December 2-5. Much 
discussion followed on this matter, It was moved by Dr. 
Romaine, seconded by Dr. Lovejoy, that the Mid-Year 
Meeting be held in Boston. Motion lost. It was moved by 
Dr. Atkinson, seconded by Dr. Le Marquis, that the meet- 
ing be held in Sun Valley, Colorado Springs, or environs. 
Motion carried. 

After much discussion, it was decided to hold the Mid- 
Year Board Meeting November 29 and 30 and December 1, 
1952. It was moved, seconded, and carried that the final 
decision as to time and place be left to the President, Dr. 


Stenhouse. 
—Kartnarine W. Waricut, M.D. 
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News of Women in Medicine 


ARKANSAS 


The first Negro medical student to graduate from 
the University of Arkansas Medical School is Dr. 
EprrH Irsy Jones. She is also the first Negro to 
intern at University Hospital in Little Rock, Ar- 
kansas. Dr. Jones graduated from Knoxville Col- 
lege and took postgraduate work at Northwestern 
University. 


CALIFORNIA 


Dr. Grace M. Tarsort of San Francisco is 
president-elect of the California Society of Allergy. 

A handbook that should reduce misunderstand- 
ings in medical and scientific terminology in cancer 
has been published by the American Cancer Society. 
The title is, “Manual of Tumor Nomenclature 
and Coding,” and was prepared by a subcommittee 
of the statistics committee of the society. One of 
the members of this committee was Dr. IsABELLA 
Perry, pathologist, University of California. 


DISTRICT OF COLUMBIA 


Dr. CHartotre A. Donan has been appointed 
director of the cancer detection clinic of the George 
Washington School of Medicine. She is clinical 
instructor in radiology and radiotherapist at the 
hospital. 


ILLINOIS 


Dr. Lucia F. Tower has been elected vice-presi- 
dent, and Dr. Joan Fleming, treasurer, of the Chi- 
cago Psychoanalytic Society. 

A 12-bed unit for the study of children with 
psychosomatic problems has been opened by the 
University of Illinois at the Illinois Neuropsychi- 
atric Institute in Chicago. The studies will be di- 
rected by Dr. Marcaret W. Gerarp of the depart- 
ment of psychiatry, and Dr. J. B. Richmond of the 
department of pediatrics. 


MICHIGAN 


Dr. RutH E. Wacner of Royal Oak, Michigan, 
recently received the annual Chamber of Commerce 
award of merit as the person who had given most 
unselfishly to the service of the community. 


MINNESOTA 


Dr. Jane E. Hopecson of St. Paul, Minnesota, 
has pioneered in the frog test for pregnancy, in the 
Minnesota area. For an exhibit and demonstration 
of it at the Minnesota Medical Association con- 
vention, she was awarded the annual medal of the 
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Southern Minnesota Medical Association for the 
best scientific exhibit at the convention. Although 
the original discovery of the frog test was made 
by Dr. Maininni of South America, Dr. Hodgson 
spent two and one-half years refining the process. 


Dr. Neu O. Barsness of St. Paul, Minnesota, 
has received a certificate of membership in the Min- 
nesota Medical Association’s Fifty Club. She has 
practiced medicine for over half a century and was 
one of the first women to establish herself as a physi- 
cian in Minnesota. 


[We would like to hear from other women physi- 
cians who have practiced fifty years or more. Can 
you qualify for our own Fifty Year Club? ...M.B.] 


One of the speakers at the annual meeting of 
the Minnesota State Medical Association was Dr. 
EpirH Porter of Chicago. She gave the Arthur 
H. Sanford Lecture in Pathology, entitled, “Prac- 
tical Aspects of the Rh Factor.” 


MISSOURI 
Dr. Gerty T. Cort of St. Louis, Missouri, has 


been reappointed a member of the national science 
board of the National Science Foundation for a 6- 


year term. 
NEW YORK 


A Congressional bill authorizing the United 
States Treasury to issue a 5-cent stamp commem- 
orating Elizabeth Blackwell was passed March 11, 
1952. It was fostered by Rep. Arthur G. Klein, 
Stuyvesant Square District of New York City. 


Dr. AvELAIE Romaine has been elected a dele- 
gate to the Medical Society of the State of New 
York by the Medical Society of the County of 
New York. 

A cytology laboratory was recently established at 
the Albany Hospital. It is under the direction of 


Dr. Doris Rome. The laboratory, which operates , 


as part of the tumor clinic, is equipped to do 
Papanicolaou smears of sputum and_ bronchial 
washings for diagnosis of lung cancer, as well as 
vaginal smears for diagnosis of cervical and uterine 
cancer. 


Dr. Etse K. La Rok of the city of New York i 
the founder of the newly-formed American Society 
for Reduction of Cancer Casualties. She says that 
the problem is to get people to undergo early treat- 
ment when they or their doctors find tell-tale signs. 
She hopes that this new organization will bring 
about legislation to make people more aware 
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of cancer and compel treatment when a board of 
cancer specialists agrees on its advisability. Dr. 
La Roe received her medical degree from the Uni- 
versity of Heidelberg in 1923. 

At the 2-day meeting of the Muscular Dystrophy 
Association of America, held recently in New York, 
one of the speakers was Dr. LEONA BAUMGARTNER, 
assistant commissioner of health of New York. She 
said that crippled children should be treated as in- 
dividuals, not as units of affliction. She declared 
parents “should stress their abilities, not their dis- 
abilities.” 

A well executed mosaic of colored glass and stones 
entitled Pax was shown at the eighteenth annual 
exhibition of the New York Physicians’ Art Club. 
This large mosaic is the work of Dr. KATHERINE 
L. Breypert and it was favorably viewed by all 
who saw it. Dr. Breydert obtained her medical 
degree at the University of Leipzig in 1925. She 
is an obstetrician and an assistant attending at the 
New York Infirmary. 


NORTH CAROLINA 


Dr. Lucite W. Hutarr has been appointed as- 
sistant professor of preventive medicine and assist- 
ant professor of internal medicine at Wake Forest 


College of Medicine. 


PENNSYLVANIA 


Dr. Micprep C. J. Preirrer has been appointed 
director of the Pennsylvania health department’s 
new division of cardiovascular diseases. Dr. Pfeiffer 
has been associated with the Woman’s Medical 
College as director of oncology and assistant clin- 
ical professor of medicine. 


TEXAS 


Dr. Grapys J. FASHENA, professor of pediatrics, 
Southwestern Medical School of the University of 
Texas, Dallas, has been appointed to the board of 
governors of the Playtex Research Institute, Dover, 


Delaware. 
INTERNATIONAL 


Dr. Heten B. Taussic was one of the physicians 
invited to participate in the scientific meetings on 
the occasion of the eighth anniversary of the In- 
stituto Nacional de Cardiologia in Mexico. At this 
time President Aleman dedicated the institute’s new 
departments. 

Dr. Jessie Lairp Bronig, Portland, Oregon, was 
chosen president-elect of the Pan-American Medi- 
cal Women’s Alliance at its recent meeting in 
Montevideo, Uruguay. Dr. Marcarira DeLcapo 
bE Qutroca of Mexico City is president for 


the 1952-1953 biennium, and Dr. Brodie will assist 
her in arranging the 1953 congress, which is to be 
held in the United States. The alliance was founded 
to encourage the interchange of medical knowledge 
among women physicians of the Western Hemi- 
sphere. Its special interests are medical problems 
relating to women and children. 


Dr. Kimiko ANNo of Tokyo is now doing re- 
search in biochemistry at Ohio State University. 
She is a member of the faculty of Ochanamizu 
University in Tokyo. 

A new drug for use in the treatment of ulcerative 
colitis has been developed by an Upsala, Sweden, 
pharmaceutical firm. The drug is an azo-dye com- 
bination of a sulfonamide and salicylic acid and 
was produced at the suggestion of and in collabora- 
tion with Pror. NANNA Svartz, head of the medi- 
cal clinic of the Carolinian Institute, Stockholm. 


Public Health Service Grants 


Two hundred forty-nine new reseatch grants have 
been made to universities, hospitals, and medical 
and dental schools. The awards were made on the 
recommendation of the seven national advisory 
councils, established by Congress, to advise the 
Public Health Service in the field of research grants. 
Among the women who received grants are: Dr. 
Marcaret G. MorenHouse of the University of 
Southern California, whose project is Mechanism 
of absorption of certain organic compounds from 
the intestinal tract at various intervals after giving 
radioactive substance; Dr. GertrupE J. VAN Eck 
of Yale University, Study of effects of x-ray treat- 
ment on the ovary in experimental animals; Dr. 
Srecta LecHe DesicNan of the National Acad- 
emy of Sciences, Medical sciences information ex- 
change; Dr. Marion Hines of Emory University, 
Patterns of organization of tendon reflexes; Dr. 
EprrH Porter, University of Chicago, Study of 
various causes of unexpected death in unborn and 
newborn babies; Dr. Cora Downs, University of 
Kansas, Mechanism of development and immunity 
in murine and epidemic typhus; Dr. Marcaret 
H. D. Smitn, Tulane University, Relationship be- 
tween capsulated bacteria; Dr. Hattie E. Aex- 
ANDER, Columbia University, Biology of human 
and swine influenza bacilli; Dr. Svivia Frank of 
New York University, Effect of light on the chemi- 
cal changes of compounds responsible for the color 
in oat seedlings; Dr. MArcaret Reep Lewis of 
Wistar Institute of Anatomy and Biology, Atrophy 
of tumors caused by strangulation and its relation 
to stress, shock, and tumor immunity in laboratory 
animals; and Dr. Cornewia Hocn-Liceti of the 
University of Virginia, Nutritional factors in the 
development of liver tumors. 
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THE GIRL IN WHITE 


HE Girt IN WHITE is a Metro-Goldwyn- 

Mayer picture based on the book, “Bow- 

ery to Bellevue,” (Norton) by Dr. Emiry 
Dunninc Barrincer. It is the story of a woman 
doctor and of her fight to break down the prejudice 
of male rivals at the turn of the century. The Con- 
necticut premiere was held for the benefit of the 
Stamford and Norwalk Hospitals. Many notable 
persons were among the patrons and patronesses. 
Faith Baldwin, the well-known novelist, has written 
her impressions of the premiere especially for the 
Journat. 


“The Girl in White is a good movie but, what 
is more important, it was made from a better 
book. That book is ‘Bowery to Bellevue’ by 
Dr. Emily Dunning Barringer, and I am certain 
that the majority of the readers of this JouRNAL 
have read it. If not, they should. 


“I was there at the premiere of the picture. 
It was my pleasure to speak briefly just before 
the picture started. Dr. Dunning (Dr. Barring- 
er’s brother) spoke with charm and informality; 
and an old friend of mine, Flora May Holly, who 
has had a great interest in the book, spoke also. 
For we are very proud of Dr. Barringer, as a 
woman, as a wife and mother, as a great phy- 
sician, and, now, as a writer. 


“She looked wonderful. Her few words, spoken 
over an armful of flowers, after the performance, 
reached every heart. Her husband, Dr. Benja- 
min Barringer, was there, and proud as a man 
can be. An exhibition of his striking paintings 
hung in the lobby of the theater. Their son, Mr. 
Benjamin Barringer, was there, too, with his 
delightful family. Four solemn young ushers were 
Barringer grandsons! 


“I daresay this is the least of many tributes 
which have been paid her, for a motion picture 
is hardly comparable to the advance of medicine. 
But it was such a happy tribute, and different. 
As I said in my little talk, there are thousands of 
writers, and also many dedicated doctors; but 
no writer approaches, in value to the com- 
munity, the service a doctor gives it. Personally, 
I’d rather have been Shakespeare’s doctor—if he 
had a good one—than the bard himself! But Dr. 
Barringer, having turned writer, could not help 
but do her readers great service, just as she has 
always done her patients. 


“So it was a wonderful night for her, and for 
all who love her; which includes her every neigh- 


bor, and myself.” 


1952 


THESE WERE THE FIRST 


Dr. Linpa Hitt CoLeman was the first woman 
to receive a medical degree from Tulane Univer- 
sity School of Medicine, June 1917. She had com- 
pleted a three year medical course at the Univer- 
sity of Texas before coming to Tulane. 


Dr. SopHia Jex BLAKE was the first woman to 
study medicine at the University of Edinburgh, 
Scotland, and graduated from that institution in 
1876. She was a pioneer in seeking opportunities 
for women in the medical profession, and helped 
to start the Royal Free Hospital in that city. 


Dr. AvBerta Frirz1 MarscHatt, who died in 
1927, was one of the first women to graduate from 
the University of Vienna, and the first woman 
physician to practice at the hospital of the noted 
surgeon, Dr. Eiselsberg. 


Dr. Harriet Hosmer of Boston was the first 
woman to matriculate in a St. Louis medical 
school, McDowell’s Medical School, in 1850. She 


was a talented artist and later became a sculptor. 


Dr. Litas Hamitton, a graduate of the London 
School of Medicine, was appointed Court Physi- 
cian to the Amir of Afghanistan, Upon her return 
to England, she worked at the Liverpool Settle- 
ment among the poor, and was principal of the 
Smedley College of Agriculture and Horticulture 
for Women. 


Dr. Resecca Lee of Boston was one of three 
women graduates in 1864 of the New England 
Medical College, and the firsts Negro woman to 
receive a medical degree in this country. Shortly 
after the Civil War she practiced in Richmond, 
Virginia. 

Dr. JEAN TurNER ZIMMERMAN, a native of 
Keokuk, Iowa, founded the first day and night 
haven for stranded women and children, and in 
1909 was president of the National White Cross 


League which launched a campaign against the ° 


white slave traffic. 


Dr. Exoisa Diaz, graduate of the University 
of Chile, was the first woman to receive a univer- 
sity degree in Hispanic America. 


AGNcD:cE, surgeon and obstetrician in Greece 
and a pupil of Herophilus, is said to have been the 
first to use the technique of podalic version, on 
which she wrote a treatise. To avoid notice Agno- 
dice wore men’s clothing. 

—E.izasetu Bass, M.D. 
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BOOK 
NOTICES 


(Bditor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


BLAKISTON’S ILLUSTRATED POCKET MEDI- 
CAL DICTIONARY. Edited by Normand L. Hoerr, 
M.D., and Arthur Osol, Ph.D., with the cooperation 
of an Editorial Board. Pp. 1,032, 60 illustrations, 16 
in color, 8 in full color. Price, Plain $3.25; Thumb- 
— $3.75. The Blakiston Company, New York, 


Although of small size, this dictionary contains over 
33,000 medical terms, adequately defined and up-to- 
date. It is designed to meet the needs of nurses, den- 
tists, pharmacists, and laboratory workers, but will be 
useful to reporters, lawyers, and laymen as well. 

—Ada Chree Reid, M.D. 


ALLERGIC PRURITUS: Its Dermatologic Manage- 
ment. Edited by Stephan Epstein, M.D. Panel Dis- 
cussion by Rudolf L. Baer, M.D., Stephan Epstein, 
M.D., Carl Laymon, M.D., Francis W. Lynch, M.D., 
Herbert Rattner, M.D., Stephen Rothman, M.D., 
and James R. Webster, M.D. Pp. 76, 6 figures, 5 
tables. Price $2.50. Bruce Publishing Company, 
Saint Paul, 1952. 


This small book is the fourth and last of a series 
published by the American College of Allergists. The 
volume consists of a collection of nine papers given at 
the April 1950 meeting of the American College of 
Allergists in St. Louis, to present to the allergist and 
general practitioner local and systemic dermatologic 
treatment as applied to allergic skin diseases and the 
itching dermatoses. The seven authors, all outstanding 
dermatologists, give their personal views, theories, prac- 
tical suggestions, and preferences on the annoying and 
exasperating problem of pruritus. One paper deals 
with the non-allergic itching dermatoses. Another with 
the physiology and pharmacology of pruritus. 

The chapter on local therapy is excellent, stressing 
the avoidance of the local use of sensitizing substances. 

The subject is fully covered and the book is an ad- 
dition to the reference shelf for allergists and general 
practitioners, the purpose for which it was intended. 
More than two years have passed since the articles 
were presented; it is to be noted, therefore, that the 
concepts on the use of AcTH and cortisone have changed 
somewhat in the time which has elapsed. 


—Marjory K. Hardy, M.D. 


PROCEEDINGS: Fiftieth Annual Conference of the 
Surgeon General Public Health Service and Chief, 
Children’s Bureau of the Federal Security Agency 
with State and Territorial Health Officers, State 
Mental Health Authorities, State Hospital Survey 
and Construction Authorities. Pp. 102. November 
aa 1951, Federal Security Building, Washington, 


Particularly noteworthy in this report are the talks 
on “Community Heart Programs” by Dr. T. Duckett 
Jones,” “Congenital Heart Disease” by Dr. Willis J. 
Potts, and “Current Status of the Water Fluoridation 
Program” by John W. Knutson, D.D.S. The volume 
would be much more readable if the paging were less 


confused. 
—M. Eugenia Geib, M.D. 
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KWASHIORKOR IN AFRICA. By J. F. Brock, D.M., 
F.R.C.P., Professor of the Practice of Medicine, Uni- 
versity of Cape Town, Consultant in Nutrition, 
World Health Organization; and M. Autret, Dr. 
Pharm., Chief, Area and Field Branch, Nutri- 
tion Divisiqn, Food and Agriculture Organization of 
the United Nations, World Health Organization, 
Monograph Series, No. 8. Pp. 78, 11 figures, 5 
tables. Price $1.00. World Health Organization, 
Geneva, 1952. 


Kwashiorkor is not a familiar term to most physi- 
cians in the United States. It is the name given by 
African natives to a highly fatal disease occurring 
chiefly in infants and young children. It was first de- 
scribed scientifically twenty years ago by an English 
physician working on the Gold Coast who ascribea 
the clinical picture of retarded growth, edema, skin 
rash, and liver damage, to a dietary deficiency. In 
recent years the kwashiorkor syndrome has been rec- 
ognized in many tropical and sub-tropical countries, 
and experts now believe that it is the most widespread 
nutritional disorder in the world today. 


Because of the extent and seriousness of the problem, 
in 1950, WHO and FAO sent two consultants, Brock 
and Autret. to study the various features of kwashiorkor 
in Africa. Their inquiry covered the clinical aspects of 
the disease. its incidence, the relation of kwashiorkor 
to food habits and native diets, the part played by 
other tropical factors such as parasitism, the treat- 
ment of the disease, and practical preventive measures. 
All of these subjects are discussed in detail in this un- 
usual monograph. 


The reader is impressed by the wealth of scientific 
material which has been combed and studied, by the 
orderly yet picturesque manner of presentation which 
makes this report read more like a travelogue than an 
official document, and by the logical and practical con- 
clusions which are drawn. But this monograph is more 
than an entertaining and scientific description of a 
tropical disease. It is a vital report written by two 
international consultants for the purpose of elucidating 
a world-wide problem and giving guidance on the best 
ways to approach it, locally and internationally. As 
such, it provides stimulating reading, not only for the 
laboratory worker, the nutritionist, and the pediatri- 
cian. but also for all professional persons interested in 
the broader field of public health. 


—Elinor F. Downs, M.D. 


THF CLINICAL USE OF FLUID AND ELECTRO. 
LYTE. By John H. Bland, M.D., Assistant Profes- 
sor of Medicine, University of Vermont College of 
Medicine. Pp. 259, with 75 figures. Price $6.50, W. 
B. Saunders Company, Philadelphia and London, 
1952. 


In the preface to this book, Dr. Bland states that 
his purpose is to present a “practical, usable guide” not 
only to the recognition of various fluid and electrolyte 
abnormalities in the medical and surgical patient, but 
also to the treatment of these conditions. This purpose 
has been accomplished. Highly technical material has 
been presented simply and clearly. Many Gamble 
diagrams have been used, but in addition, many clear- 
cut, simpler diagrams of solutions used in “repair ther- 
apy” in various conditions are included which add to 
the practicability. 


The book should prove of great value to the stu- 
dent and to the physician in the interpretation of high- 
ly specialized information and in its use in the many 
conditions in which fluid and electrolyte therapy is 


indicated. 
—Roberta Hafkesbring, Ph.D. 
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Current Publications 


Wright, Jane C., Prigot, A., Wright, Barbara P., Wein- 
traub, S., and Wright, L. T. E. An evaluation of 
folic acid antagonists in adults with neoplastic dis- 
eases: a study of 93 patients with incurable neo- 
plasms. J.Nat. M.A. 43: 211-240, July 1951. 


(From Cancer Research Foundation, Harlem Hospi- 
tal, Department of Hospitals, New York. ) 


In the treatment of 93 patients, the following folic acid 
antagonists were used: aminopterin, A-methopterin, amino- 
an-fol, A-ninopterin, teralpherin, bremfol and met-fol-B. 
Of these patients, 24 showed objective improvement, 41 
subjective improvement and no apparent effect was ob- 
served in 40 cases. The findings with each of these folic 
acid antagonists are described in d: tail. Toxic manifesta- 
tions were demonstrated 116 times, some of which were re- 
— by the citrovorum factor. The study is being con- 
tinued. 


Rascoff, H., Dunewitz, Alla, and Norton, R.: The 
weight progress of premature infants given supple- 
mentary feedings of vitamin B::, a comparative study. 


J.Pediat. 39: 61-64, July 1951. 


(From Pediatric Department, Beth-El Hospital, 
Brooklyn. ) 


The weight progress of forty infants given daily supple- 
mentary feeding of 5 ug. of vitamin Biz were studied and 
compared with a larger similar group which did not re- 
ceive the vitamin. There was no appreciable difference in 
the weight gain of either group. Forty-one premature in- 
fants followed at home from two to six months during 
which time they received 5 ug. of the vitamin daily showed 
good weight progress when compared to a group not re- 
ceiving the vitamin. The weight progress of seven sets of 
twins, the smaller of which received the vitamin daily, was 
studied, In only one instance was the smaller sibling able 
to reach or surpass the weight of the larger twin. Prema- 
ture infants given 5 ug. of the vitamin daily did not show 
any appreciable weight gain over groups of premature in- 
fants not receiving the preparation. 


Riley, Kathleen A.: Treatment of infantile eczema. J. 
South Carolina M.A. 47: 232-234, July 1951. 


The author discusses diet, contacts, psychomatic factors, 
systemic and local therapy, and complications. 


Barton, Mary, and Wiesner, B. P.: Contraception— 
recent developments in technique and their evalua- 
tion. M.Press, 226: 43-45, July 11, 1951. 

P (From Fertility Clinic, Royal Free Hospital, Lon- 

on. ) 


Efficacy of various devices is discussed, 


Croce, G. A., and Meyer, Elizabeth: Co-existant sar- 
coma and carcinoma of the uterus; a case report. 
Rhode Island M.J. 34: 316-318, June 1951. 

(From Rhode Island State Hospital, Howard, R.I.) 


The histological features of this case, which is reported, 
are evaluated. 


Sikkema, Stella H.: Menopausal syndrome treated with 
alpha-tocopherol; report of two cases and review of 
the literature. Rocky Mountain M.J. 48: 505-507, 
July 1951. 


(From Student Health Service, University of Colo- 
rado, Boulder. ) 


In the two cases reported with severe menopausal symp- 
toms, the use of alpha-tocopherol controlled the symptoms. 
Estrogen therapy was believed to be contraindicated in 
theses cases. A review of the literature shows that 365 cases 
so treated have now been reported with about two out of 
three patients being markedly relieved. The mechanism of 
control is obscure, Vitamin E does not have estrogenic ef- 
fects in rats or humans. 


Mussey, Elizabeth: Glomerular nephritis in pregnancy. 
M.Clin. North America, pp. 1051-1068, July 1951. 


(From Section on Obstetrics and Gynecology, Mayo 


Clinic; Mayo Foundation for Medical Education and 


Research, Graduate School, University of Minnesota.) 

The pertinent literature relative to acute and chronic 
glomerulonephritis in pregnancy is reviewed. Patients with 
a mild degree cf renal damage may tolerate pregnancy 
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well although they possibly tend to be more susceptible to 
the development of preeclampsia. Patients with marked 
renal involvement may be expected to exhibit increasing 
hypertension, albuminuria and pathologic changes in the 
retina which at any time may necessitate interruption of 
pregnancy. The prognosis for ultimate survival of the fetus 
is reduced by the presence of severe chronic glomerulone- 
phritis, 


Popovici, Antoinette, Rubin, M., and Geschickter, C. 
F.: Gonadal stimulation by some nitrogen com.- 
pounds. Bull. Georgetown Univ. M.Center, 4: 165- 
171, April-May 1951. 

The authors describe their observations on rabbits and 
rats with respect to a group of nitrogen-containing com- 
pounds showing some structural relationships to Wester- 
field’s lactone and to the cinchoninic acid compounds de- 
scribed by Marshall. 


Thorne, May: Women in medicine: the early years. 
Postgrad. M.J. 27: 355-357, July 1951. 
The struggles of women in England, a hundred years 
ago, to obtain admission to medical schools are described, 


Buchberg, A., Lubliner, Ruth, and Rubin, E. H.: Car- 
cinoma of the lung; duration of life of individuals 
not treated surgically, Dis.Chest, 20: 257-272, Sept. 
1951. 


(From Division of Pulmonary Diseases and Labora- 
tory Division, Montefiore Hospital, New York.) 

A group of 443 patients with histologically proved bron- 
chiogenic carcinoma were studied with respect to the fac- 
ters which may have a bearing on the duration of life. 
The indications and contraindications for surgery are 
given, 


May, C. D., Sundberg, R. D.. Schaar, Frances, and 
others: Experimental nutritional megaloblastic 
anemia: relation of ascorbic acid and pteroylglutamic 
acid; nutritional data and manifestations of animals. 


A.M.A. Am. J.Dis. Child. 82: 282-309, Sept. 1951. 


(From Departments of Pediatrics and Special Hema- 
tology, University of Minnesota Medical School, Min- 
neapolis. ) 

Megaloblastic anemia has been regularly produced in 
monkeys by feeding milk diets deficient in ascorbic acid. 
Monkeys fed the same milk diets supplemented with ade- 
quate ascorbic acid remained in good health for prolonged 
periods and maintained normal blood and bone marrow. 
This experimental megaloblastosis is virtually indistingu‘sh- 
able from that seen in human megaloblastic anemia, par- 
ticularly the form encountered most frequently in infancy. 
It can be eliminated or prevented by pteroylglutamic or 
folinic acid without the aid of ascorbic acid. It can also 
be cured by ascorbic acid alone. Vitamin By: will neither 
cure nor prevent it. It is due to a disturbance in the me- 
tabolism of pteroylglutamic acid caused by a deficiency 
of ascorbic acid. Application of this knowledge may throw 
light on the pathogenesis of megaloblastic anemia in in- 
fancy. 


Bergner, Grace E., Hutchinson, J. H., Koehler, J. W., 
and Czebrinski, E. L.: Metabolic problems arising 
in the management of congestive heart failure. 


A.M.A. Arch. Int. Med. 88: 387-394, Sept. 1951. 


(From Department of Internal Medicine, Washing- 
ton University School of Medicine, and Unit I (Wash- 
ington University) Medical Service, St. Louis City 
Hospital, St. Louis.) 

The electrolyte patterns of 24 patients with cardiac dis- 
ease were studied before and after treatment with ammon- 
ium chloride and mercurial diuretics. In 16 of these patients 
serum pH studies were also made. Varying degrees of 
acidosis were observed, and one case of salt depletion was 
noted. Anorexia and drowsiness were valuable clinical 
signs that electrolyte imbalances were developing. The 
intermittent use of ammonium chloride prevented severe 
acidosis but allowed satisfactory diuresis. 


Vintinner, F. J., and Baetjer, Anna M.: Effect of 
bituminous coal dust and smoke on the lungs— 
animal experiments. 1. Effects on susceptibility to 
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pneumonia. A.M.A,. Arch. Indust. Hyg. & Occup. 
Med. 4: 205-216, Sept. 1951. 


(From Department of Environmental Medicine, The 
Johns Hopkins School of Hygiene and Public Health, 
Baltimore. ) 

Exposing rats to bituminous coal dust for various periods 
of time did not increase their susceptibility to lobar pneu- 
monia produced by intrabronchial injections of Type 1 
pneu i ded in mucins, Exposing them for long 
or short periods | of time to smoke produced by the com- 
bustion of bituminous coal did not alter their susceptibility 
to Type 1 pneumococci when these organisms were injected 
intrabronchially in either broth or mucin. 


Trice, E. R., and Shafer, June Carol: Occurrence of 
microsporum gypseum (M.fulvum) infections i in the 
District of Columbia area; report of six cases, A. 
a Arch. Dermat. & Syph. 64: 309-313, Sept. 
1951. 


(From Dermatology and Syphilology Section, Walter 
Reed Army Hospital, Washington, D.C.) 


Dermatophytosis due to Microsporum gypseum has not 
been reported previously from the District of Columbia 
area, Two cases of tinea capitis and four cases of tinea 
corporis due to M. gypseum are presented. An intense in- 
flammatory reaction was characteristic of all the cases. 
Relatively simple antifungal therapy produced uneventful 
resolution in all cases. The incidence of infections due to 
M. gypseum is increasing in continental United States. Ap- 
parently these infections are originating endemically 
rather than in the Latin-American countries as was for- 
merly observed. An addenda to this report lists three addi- 
ticnal cases. 


Albrecht, Marianne: Studien zur Frage der Erythro- 
blastenentkernung an Kulturen von Meerschwein- 
chenknochenmark. Acta haematol. 6: 83-91, Aug. 
1951. 

(From Institut f. exper. Krebsforschung der Uni- 
versitat Heidelbert u. Abteilung f. Innere Medizin des 
Krankenhauses Moabit, Berlin.) 

Mature erythroblasts from guinea pig bone marrow 
regularly showed in tissue culture, an expulsion of their 
nuclei by active contracting movements. It was assumed 
that this mechanism represents a physiologic process. 


Roberts, Helen L.: A community surveys its home 
accidents. Am. J. Pub. Health, 41: 1118-1121, Sept. 
1951. 

(From Harvard School of Public Health, Boston. ) 


The findings in a survey of accidents occuring in homes 
visited by public health nurses in Lynn, Massachusetts, are 
reported, 


Klien, Bertha A.: Macular lesions of vascular origin. 
Am.J.Ophth. 34: 1279-1289, Sept. 1951. 


(From Department of Ophthalmology, Northwest- 
ern University Medical School, Chicago. ) 

Cases of central retinopathy which occur in the course 
of a systemic disease, as the syphilitic type recorded here, 
may form the link between the circinate retinopathy on 
the one hand and the central angiospastic retinopathy on 
the other, representing a prolonged but temporary damage 
to the same portion of the retinal vascular tree, whose 
progressive organic lesions lead to the permanent macular 
damare of the circinate retinopathy and whose transicnt, 
functional disturbances lead to the fleeting serous retino- 
pathy o. the ang.ospastic condition. 


Weisman, P. A., Quinby, W. C., Jr., Wight, Anne, and 
Cannon, B.: The adrenal cortical hormones and 
homografting: exploration of a concept. Ann.Surg. 
134: 506-515, Sept. 1951. 


(From Surgical Research Laboratories, Harvard 
Medical School, and Surgical Services, Massachusetts 
General Hospital, Boston.) 

Autogenous and homologous skin transplantations were 
made in untreated, cortisone-treated, and actTH-treated 
guinea pigs, in control and actH-treated young hogs, and 
in two control and one actH-treated burn patients, Cortison >» 
and acTH in therapeutic doses did not prolong the survival 
of the homologous skin grafts, Cortisone and actH did not 
interfere with successful autotransplantation of skin. 


Harvey, R. M., Ferrer, M. Irené, and others: Some 
effects of digoxin on the heart and circulation in 


man; digoxin in enlarged hearts not in clinical con- 

gestive failure. Circulation, 4: 366-377, Sept. 1951. 

(From Department of Medicine, Columbia Univer- 
sity College of Physicians and Surgeons, and Cardio- 
pulmonary Laboratory, First Medical and Chest Serv- 
ices (Columbia University Division), Bellevue Hospi- 
tal, New York.) 


The early effect of intravenous digoxin was observed in 
12 patients with cardiac enlargement in whom there was 
no clinical or physiologic evidence of failure. There was 
either a fall or no change in the cardiac output and the 
intracardiac pressures did not alter following administra- 
tion of the drug. The reaction to digoxin in this type of 
patient with heart disease was in no way different from the 
response seen in two normal subjects included in the study 
but is in sharp contrast to the response elicited in patients 
in congestive heart failure. 


White, Priscilla: NHP insulin. J.Michigan State M. 

Soc. 50: 883-886, Aug. 1951. 

Two more years of clinical experience with NPH insulin 
give the same conclusions with regard to its effectivity and 
advantages, and that NPH insulin will probably replace 
protamine zinc insulin. 


Thompson, B. A., and Schwabacher, Herta: The inci- 
dence of penicillin-resistant staphylococci in a semi- 
closed community, J. Clin. Path. 4: 350-354, Aug. 
1951. 

(From Group Laboratory, Watford.) 


Resistant staphylococci were isolated from the nares of 
30 schoolboys. Ten different phage types were isolated from 
six boys, There was no evidence of cross infection. At no 
time throughout the 12 months did any one type of staphy- 
lococcus appear in more than one boy. ‘The highest carrier 
rate at any one time was 10%. 


Sr. M. Alma: Call for a miracle. M. Missionary, 25: 
171-172, Sept.-Oct. 1951. 


Case of gangrenous arm requiring amputation is reported. 
Amputation refused by parents, Quack had previously reset 
arm improperly. 


Curth, Helen Ollendorff: Pseudo-acanthosis nigricans 
Ann. de dermat. et syph. 78: 417-429, July-Aug. 
1951. 


Under this term the author describes a dermatosis mani- 
fested in obese subjects which simulates acanthosis nigrans. 
There is moderate development of the affection at the arm- 
pits, the neck, and upper parts of the thighs. However the 
mucosa is not affected. The disease is characterized by 
cutaneous lesions in the intermammary region, resembling 
those described by Gougerot and Carteaud under the name 
“confluent and reticulated papillomatosis.’’ The histologic 
picture shows the same lesions of benign acanthosis nigri- 
cans and therefore this is not a criterion for diagnosis. It 
is differentiated from true acanthosis nigricans by obesity 
and mechanical factors. Since the true form can also occur 
in an obese patient, further observations are necessary for 
resolving the question of the true verrucous slightly pig- 
mented lesions in the skin folds of very obese persons, 


Gillespie, J. B., and Bliss, Helen E.: Peptic ulcer in 
childhood; report of six cases, Arch. Pediat. 68: 361- 
372, Aug. 1951. 

(From Department of Pediatrics, Carle Memorial 

Hospital and Carle Hospital Clinic, Urbana, Illinois.) 
Five cases of duodenal ulcer and one case of gastric ulcer 

in childhood are reported, and the literature is briefily 
reviewed. All diagnoses were made subsequent to roent- 
genologic studies. The ages of the patients varied from 
two to nine years, and in at least two instances the lesions 
and symptoms persisted into young adult life. The possible 
presence of an inflammatory lesion of the stomach or duo- 
denum should be considered in any child with vague or 
ulcer-like abdominal complaints. 


Mackler, Helen: Coccidioidomycosis; a disease without 
“natural history.” J. Am. M. Women’s A. 6: 341- 

344, Sept. 1951. 

(From Kern General Hospital, Bakersfield; and 
University of Southern California, Los Angeles.) 

Primary coccidioidomycosis is probably much more com- 
mon than is recognized, Essentially a benign disease, its 
recognition is a tribute to diagnostic acumen except in 
endemic areas. Dissemination may occur to virtually any 
organ, Bone and central nervous system structures give the 
most striking pathologic pictures. Tests and therapy of 
this disease are considered, also. 
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EDITORIAL FORECAST 
October 1952 


This will be the Pan American number of the Journat, with Dr. Jessie Laird Brodie as Co-Editor. The 
issue will be of particular interest not only to our regular readers in the United States, but also to our 


neighbors in North and South America. 
There will be the Fiftieth Anniversary Report of the Pan American Sanitary Bureau. 
“Nutrition and the Inca,” by Aurora Revil!a, M.D. 


“Management of Contagious (Infectious) Diseases of Childhood: Specific Immunization Therapy,” by 
Jean Crump, M.D., Elizabeth Kirk Rose, M.D., Katherine Boucot, M.D., and Lois Hammond, M.D. 


“Salmonellosis: Diagnostic and Immunologic Considerations,” by Josefina Berrayarza Leon, M.D. 


“Brucellosis: The Work of M. Ruiz Castaneda, M.D. and The Medical Research Institute, Mexico City,” 
by Lydia Allen DeVilbiss, M.D. 


“Medical Practice in Bolivia,” by Ruth Wreszinski Tichauer. 

“One Hundred Years Ago,” by Elizabeth Bass, M.D. 

“Friendships, Medicine, and Travel in Latin America,” by Jessie Laird Brodie, M.D. 
“Women Doctors of Chile,” by Tegualda Ponce de Vargas. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


> Continued on following page 


7 

(Please print as you wish it to appear in the Directory) 

19 : 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
in ethical packages of 20 capsules each, bearing no directions. £ E Ethical protective mark, 
Literature Available to Physicians Only. 


ERGOAPIOL “wm SAVIN 


when capsule is cut in 
half at seam. 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, N.Yo 


MEMBERSHIP APPLICATION, Continued 
Check Membership desired: 


O Annual—Dues $10.00 () Life—$200.00 (may be paid in two installments) 


© Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women interns and residents-in-training, and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
Branch dues are payable to Branch treasurers. 


f 
| 
(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 
Signature 
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October 13-18th 


14% national 
posture 
week 


makes America conscious of 
the value of good posture for 


better health 
For the 14th consecutive year, once again National Posture 
Week will focus the attention of thousands of men and * 
women on the importance of good posture for greater phys- if 
ical fitness and a more alert, healthier nation! And again, 
also as in the past, every acceptable means of publicity will 7 
be used to dramatize good posture and point to its effect on : 
health, efficiency and a greater and fuller enjoyment of life. i. 
You play an 
important part in 
National Posture Week! 
As a prominent citizen and professional authority whose ° . 7 
opinion is important in helping to mold public thought, 7 
your support and cooperation play an important part in 
this far-reaching program. Posters and literature are 
furnished without cost. 
= 
a "GOOD POSTURE S. H. CAMP and COMPANY 
YOU THINK BETTER: OK BETTER- FEL BETTER Michigas, 0.8. A 
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¢ 2 Women in all walks of life find Tampax 
¢/ intravaginal tampons a more comfortable, 


22 


improved method of menstrual hygiene, 
permitting uninterrupted pursuit 

of their activities. 

Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


% % 
9 % Oo 
% Oo 
Today youe patients need not be 5 oe 
nm 2 
All Walks Of Lif 5 08 
Walks Of Life 5 00 
Oo 
‘ 
? 
o” 90 
0? 
ie the intrauaginal menstrual guard of choice 
TAMPAX INCORPORATED PALMER, MASS. 
MW-92 
: ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
a 
= 


TERRAMYCIN 
ORAL SUSPENSION 


Bech teospcontui ($cc) contains 


m 

erramycia when dispensed 
diected on reverse wie of inbe! 
votive: Sodivn Benzoote 6.1% 
AUTION, Te be daversed omy by 


Antibiotic Division 
CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 


world’s largest producer of antibiotics 


Broad spectrum antibiotic therapy | 
= 
Terramycin 


“...and don’t forget the VITAMINS!” 


Increased metabolic rate, characteristic of hyperthyroidism 
depletes nutritional reserves more rapidly. 

A balanced vitamin preparation is a dependable way 

of heading off the development of avitaminoses and 


of improving muscular strength. 


MERCK & CO.,Inc.,RAnway, N. J.—as a major manufacturer of Vitamins — serves 


the Medical Profession through the Pharmaceutical Industry. 
© Merck & Co., Inc. 
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